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ARTICLE  I. 

New  Methods  of  Mounting  Artificial  jTc^^.— (Continned.) 
[Tranflactions  of  Ohio  State  Dental  Society.] 

Db.  J.  Taft. — There  is  another  point  in  reference  to 
artificial  plates,  to  which  I  think  too  little  attention  is  given, 
and  that  is,  the  adjnstinf^  of  plates  bearing  a  few  teeth — 
partial  sets  of  teeth — adjnsting  them  ronnd  abont  the  nat- 
ural teeth  in  snch  a  way  as  to  afford  them  the  greatest 
secnritj  from  injury.  I  think  every  one  of  much  experience 
will  have  recognized  the  fact  that  in  a  great  majority  of 
cases  where  partial  sets  of  teeth  are  worn,  the  gums  around 
the  natural  teeth,  that  may  be  standing,  are  more  or  less 
diseased.  The  margins  of  the  gum  may  be  irritated  in  two 
or  three  ways.  If  the  plate  brought  up  around  about  the 
tooth,  is  made  to  impinge  upon  it,  it  will  invariably  pro- 
duce disease  of  that  gum.  Sometimes  there  is  simply 
irritation ;  in  some  cases  inflammation ;  in  others  hyper- 
trophy— enlargement  of  the  gums;  some  fit  the  plate  up 
very  close  to  the  adjoining  teeth ;  others  are  not  careful 
about  this,  letting  it  come  in  contact  or  not;  and  some 
leave  it  some  distance  away,  as  it  may  happen,  without  any 
special  design.    Some  again  are  careful  to  get  the  plate 
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away  a  considerable  distance  from  the  nfiargins  of  the  gams, 
so  this  influence  Bhall  not  be  exerted  upon  them.  I  have 
considered  it  a  matter  of  importance  that  the  margins  of 
the  gnms  abont  sach  teeth  should  receive  special  attention 
and  be  properly  guarded.  Now  the  point  is  to  properly 
gnard  the  gnm.  If  it  is  diseased,  or  if  it  is  simply  irritated, 
its  product  is  vitiated  and  will  sooner  or  later  become  in- 
jurious to  the  teeth  and  cause  them  to  decay.  We  see  a 
great  many  teeth  decay  in  the  vicinity  of  plates  from  these 
two  causes,  the  vicious  product  ariHing  from  irritation  at 
the  margin  of  the  gum  and  from  the  lodgment  and  decom- 
position of  foreign  substances.  Now.  what  is  the  best  way 
to  arrange  plates  around  the  teeth,  so  as  to  best  secure  the 
gnms  and  teeth,  so  as  to  avoid  irritating  the  gums,  and  to 
prevent  the  lodgment  of  foreign  material  ?  Gentlemen 
who  are  working  in  laboratories  and  working  with  partial' 
sets  of  teeth  have  their  opinion.  But  what  can  we  do  to 
protect  the  teeth  from  the  lodgment  of  foreign  substances 
and  the  irritation  of  the  gums?  Of  course  dififerent  cases 
will  be  differently  affected.  Some  are  so  susceptible  to  the 
presence  of  foreign  substances  that  any  one  almost  will 
produce  more  or  less  irritation.  Others  again — and  quite 
a  majority,  perhaps,  bear  a  plate  very  well  without  showing 
any  signs  of  irritation,  especially  if  the  plate  is  of  proper 
material. 

Dk.  a.  Bbbby. — I  think  these  questions  of  Dr.  Taft's  are 
very  pertinent  and  very  important,  and  pertain  to  matters 
of  great  consequence  to  persons  wearing  artificial  teeth. 
This  matter  of  artificial  plates  has  for  the  last  few  years,  by 
a  great  many  of  the  best  operators  in  our  profession,  been 
entirely  too  much  ignored.  There  are  a  great  many  men 
who  are  splendid  operators  in  the  way  of  filling  teeth,  but 
when  it  comes  to  the  matter  of  plates  their  consciences  are 
not  clear.  That  part  of  the  practice  is  too  much  neglected 
by  the  profession.  I  know  there  is  not  the  money  in  me- 
chanical dentistry  that  there  is  in  operative,  and  not  so 
much  honor;  but  that  does  not  ezhonerate  us  from  doing 
the  best  we  cau  for  those  who  wear  artificial  teeth. 
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Now  in  reference  to  this  matter  of  plates  impinging  on 
the  gnms,  and  the  lodgmejnJ:«j)f.}bj'oig|v;iftAtter  about  the 
natural  ,teeth,  much  may  fee  -said. '  The  plates  may  be 
brought -ckjseiy^  iy>  t^;tlj(?  natural  tejJlli  jvbon. the. partem  afe 
all  healthy,  aiul  upon  tftting  them  cjpsely  you  fnay  tnitik 
it  is  all  right  and  nieo/but  if.yt)u  nrtafep'arjjice-  aduptation 
to  the  necks  of  teeth  where  tbeve  is  kfre'idy  digl^ased  action, 
or  a  tendency  to  it,  as  may  be  determined  in  most  cases  by 
close  inspection,  you  invariably  cause  diseased  action  to 
follow.  In  many  ca^es  when  plates  are  made  to  fit  closely 
and  nicely — and  we  used  to  do  t?o  to  a  greater  extent  when 
we  made  gold  plates  than  now — they  produced  disease  and 
disorder,  leading  patients  to  complain,  and  often  a  little 
must  be  cut  away  to  give  relief.  A  great  deal  of  discrimi- 
nation is  necessary  to  know  what  to  do  in  the  outset 
without  waiting  for  consequences.  More  attention  and 
study  should  be  given  to  this  subject.  The  health  and 
comfort  of  the  patient  depends  very  much  on  these  matters, 
over  which  the  dentist  has  control ;  and  he  should  see  to  it 
that  the  most  perfect  plates  of  the  best  manufacture,  are  so 
skillfully  set  and  arranged  as  to  give  the  most  comfort  and 
satisfaction  to  the  wearer. 

Db.  F.  H.  Rbhvfinkbl. — There  is  one  point  in  this  mat- 
ter to  which  I  wish  to  refer;  that  is,  that  the  material  in 
some  cases  has  something  to  do  with  it,  and  on  that  ground, 
I  endeavor  as  much  as  possible  to  have  persons  use  nothing 
but  gold  for  partial  sets  of  teeth.  I  exhaust  every  argu- 
ment I  can  use  on  the  subject,  before  confuting  to  insert 
rubber  for  partial  sets. 

Now  1  have  never  been  able  to  determine — because  I 
have  not  made  experiments  with  it  systematically — whether 
one  method  is  better  than  another,  and  whether  we  should 
let  the  plate  go  close  to  the  margin  of  the  gum  oi^  the 
lingual  surface  of  the  teeth,  as  Dr.  Berry  said,  must  be 
determined  by  the  condition  of  the  mucous  membrane  of 
the  mouth,  li^  for  instance,  there  is  a  flabby  condition 
the  gums,  which  inclines  to  inflammation,  I  apprehend 
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a  plate  were  in  that  case  fitted  closely  to  the  ficnms,  yon 
would   have  t^iT)jJe//-jiAJeii*-ypu  Hake  the  precaution  to 

to 


lany 
Jen tiVtV differ  with'  iW  in  this  matter :  butjLknow  it  is  one 
of  thfe:*gr^a\e&i;  thi/rds  to.  aVert  cR^^^se  in 'some  months. 
ThoVi^  w'fio'Kave  worn  arfilficlarteetli'tBemselves  and  have 
not  observed  that  cantion  may  have  become  used  to  it. 
Eut  if  you  consider  for  a  moment  that  for  the  space  of  from 
twelve  to  eighteen  hours — say  fourteen  hours — you  have  a 
strange  substance  in  the  mouth,  over  the  mucous  membrane, 
interfering  with  the  circulation,  you  must  be  convinced 
that  unless  you  can  give  those  parts  time  to  rest,  and  allow 
the  capillaries  to  become  filled  again,  and  the  natural 
channels  of  circulation  to  be  restored,  you  will  have  trouble. 

This  is  one  of  the  points  I  insist  upon  ;  and  always 
advise  removal  of  the  plates  at  night.  I  have  seen  cases 
where  this  condition  of  disease  existed  in  the  mouth,  and 
upon  asking  the  patient  if  the  plates  were  not  worn  at 
night,  found  this  to  be  the  case  ;  when  upon  following  my 
advice,  to  discontinue  doing  so,  the  trouble  which  existed 
has  been  very  much  alleviated,  if  not  entirely  removed, 

It  i?  now  my  turn  to  ask  questions.  I  would  ask  Dr. 
Taft  what  has  become  of  the  method  called  "  Hall's 
method."  You  will  remember  that  the  subject  was  intro- 
duced some  years  since,  and  it  was  claimed  that  it  wa£ 
done  by  cutting  dovetailed  grooves  in  the  teeth.  I  have 
heard  nothing  of  it  lately.  I  believe  they  were  promised 
as  soon  as  he  could  make  arrangements  with  Dr.  S.  S. 
White  for  the  purpose  of  getting  up  some  patterns. 

Dr.  Taft. — There  were  some  good  features  about  them ; 
€ome  principles  which,  if  carried  out,  would  be  very  good. 
He^ad  some  difficulty  in  getting  the  teeth  made,  and  I 
presume  that  was  the  chief  em  harassment  about  it.  White, 
and  indeed  all  the  manufacturers,  have  expended  large 
amounts  of  money  and  labor  in  molds,  etc.,  for  the  manu- 
fecture  of  teeth,  and  might  not  have  felt  like  venturing 
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into  an  enterprise  calling  for  a  large  outlay  in  addition  to 
that  already  incurred,  as  it  would  have  required  new  molds, 
as  I  understand  it. 

Dr.  Rbhwinkel. — The  difficulty  which  occurred  to  ine  in 
regard  to  them  was  the  length  of  the  teeth.  It  did  not 
seem  possible  to  me  to  have  the  teeth  short  enough  to 
afford  room  for  these  grooves. 

Dr.  J.  Taft. — I  also  thought  of  that  at  the  time,  but  pos- 
sibly that  might  have  been  overcome  if  he  had  had  the 
means  of  carrying  out  his  idea,  but  I  presume  Dr.  Hall 
haa  not. 

Now,  in  reference  to  plates  about  natural  teeth.  The 
points  have  been  pretty  well  presented  here,  and  I  fully 
endorse  what  has  been  said  about  cutting  the  plate  back 
from  the  teeth.  I  have  not,  for  a  great  while  at  least,  been 
in  the  habit  of  fitting  plates  closely  around  the  teeth.  The 
argument  is  sometimes  used  that  you  should  fit  it  just  as 
closely  around  the  necks  of  the  teeth  as  possible,  and  that 
then  the  gum  is  less  likely  to  be  affected.  But  I  have 
noticed  that  sometimes  even  in  such  cases  the  difficulty 
would  ensue,  that  the  gum  would  get  out,  and  not  only 
would  the  tooth  but  the  alveolus  as  well  would  be  injured. 
80  that  danger  is  liable  to  occur  in  two  directions,  decay 
and  removal  of  the  support  of  the  teeth.  As  Dr.  Berry 
said,  it  is  necessary  to  discriminate  in  the  different  cases, 
and  when  there  is  a  large  amount  of  soft  tissue,  employ  the 
n)eans  adapted  to  the  case.  Then  the  edge  of  the  plates 
about  the  margin  should  be  either  further  away  from  the 
teeth  or  fit  them  perfectly.  If  the  integuments  are  not 
thick  it  might  be  made  closer  than  in  the  other  case.  But 
I  don't  see  what  is  gained  by  forcing  the  plate  up  close  to 
the  teeth.  Get  away  as  far  as  possible  from  the  margin  of 
the  gum  and  then  make  such  an  adaptation  of  the  ed^  of 
the  plate  as  will  not  impinge  apon  mucous  membrane 
enough  to  inflame  it.  That  ought  to  be  regarded  in  every 
case  and  arranged  so  that  it  will  rest  uniformly  upon  the 
gum  and  not  make  a  pressure  anywhere  so  as  to  induce 
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irritation  or  inflammation.  So,  my  idea  for  years  has  been, 
in  adjusting  a  plate,  to  get  it  as  far  away  from  the  natural 
teeth  as  possible — the  farther  the  better.  I  regard  this  as 
an  important  point,  becanse  the  natural  teeth  are  better 
than  artificial,  and  where  there  are  only  two  or  three  natural 
teeth  it  is  very  important  to  save  them. 

Dr.  W.  M.  Hebriott  thought  the  plan  used  by  Dr. 
Carter  probably  a  good  thing.  Around  the  air  chamber  he 
had  a  piece  of  gold,  aluminum,  platinum,  or  something  of 
the  kind  coming  in  such  a  way  as  that  it  could  only  force 
down,  being  held  there  in  perfect  condition,  allowing  the 
roof  of  the  mouth  to  be  kept  in  better  condition,  because  of 
that  being  a  conductor  of  heat  and  cold. 

He  concurred  with  Dr.  Rehwinkel  in  reference  to  partial 
sets  of  teeth;  that  is,  that  dentists  should  insist  upon 
patients  removing  their  artificial  teeth  at  night. 

Dr.  H.  a.  Smith  said  that  spring  plates,  to  which  refer- 
ence had  been  made,  were  not  usually  satisfactory  after 
being  worn  for  any  considerable  length  of  time.  The  teeth 
were  soon  forced  out  of  position  by  the  pressure  upon  them, 
and  toe  plate  would  drop.  I  recently  saw  a  plate  made  in 
Germany,  in  which  wooden  pegs  had  been  inserted  after 
the  plate  had  become  loosened,  so  as  to  form  bearings  upon 
the  natnal  teeth,  in  order  to  steady  it  in  its  place.  These 
wooden  pegs  had  to  be  renewed  from  time  to  time.  I 
have  seen  the  same  method  resorted  to  where  gald  plates 
were  worn.  Tubes  of  the  metal  to  receive  the  wooden 
bearings  were  soldered  on  the  plate.  By  the  judicious 
placing  of  these  bearings,  many  loose  plates  may  be  ren- 
dered comfortable  and  serviceable. 

Dr.  J.  W.  Ltder  mentioned  an  operation  in  which  a 
central  incisor  was  made  to  give  good  satisfaction  by  sol- 
dering a  very  little  flange  upon  the  inner  surface  of  the 
plate.  It  was  a  single  porcelain  tooth,  the  articulation 
being  made  as  in  cases  where  the  operator  was  going  to 
pack  with  gold  packing. 

Dr.  J.  Taft  thought  that  by  combining  the  plans  spoken 
of,  great  advantages  might  be  secured.    In  illustration  of 
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this,  he  said :  If  for  example  there  were  two  or  three  good 
roots,  and  two  or  three  teeth  to  be  replaced,  where  teeth 
had  been  entirely  removed,  make  a  narrow  plate  which 
wonld  occnpy  all  these  spaces,  and  where  the  roots  were. 
Attach  the  plate  to  the  roots  by  closely  fitting  collars. 
Solder  into  the  plate ;  then  when  the  teeth  are  attached, 
press  the  piece  to  its  place  on  the  roots.  This  narrow  plate 
coald  be  pot  into  the  space  desired,  and  so  mach  of  the 
roots  utilized  as  requisite,  and  the  plate  be  finished  np  in 
a  proper  manner.  * 

He  stated  that  he  had  seen  plates  pivoted  on  roots  worn 
for  many  years,  and  the  qnestion  was  whether  narrow  plates, 
properly  adjusted  in  the  way  mentioned,  could  not  be  made 
so  as  to  stand  very  firm  and  much  better  than  the  ordinary 
clasping,  and  better  than  plates  pivoted  into  the  roots, 
because  of  their  having  more  bearing. 

One  thing  referred  to  by  Dr.  Butler,  he  considered  very 
important;  that  was  not  to  destroy  the  pulp  in  roots  where 
it  was  alive,  but  save  it  alive  and  treat  it  as  in  cases  of 
exposed  pulp. 

Db.  Cobtdon  Palmeb — I  would  like  to  make  a  remark 
upon  the  adjusting  of  plates  next  to  the  teeth.  It  has  been 
said,  very  truly,  that  it  was  best  to  keep  as  far  away  from 
the  teeth  as  possible,  and  I  admit  that,  but  I  would  like 
something  definite.  How  far  can  you  get  away  ?  What 
has  been  said  is  hardly  definite  enough  on  this  point.  Why 
don't  you  give  some  plan  or  system  ?  You  can  get  mine. 
If  I  make  a  plate  for  two  lateral  incisors,  supposing  it  to  be 
a  metal  plate,  I  would,  after  securing  sufficient  size  for  the 
plate,  which  would  contain  an  air  chamber,  extend  an  arm 
to  each  lateral  incisor,  make  the  chamber  shallow  and  leave 
as  much  of  the  other  partes  exposed  as  possible  to  give 
strength. 

Db.  W.  M.  Hebbiott. — If  I  remember  distinctly,  Dr. 
Behwinkel,  you  undertook  some  years  ago  to  see  what 
could  be  accomplished  in  cutting  away  an  upper  plate,  to 
see  if  it  would  sustain  the  teeth.     What  was  the  result? 
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Dr.  Rbhwinkbl. — The  resnlt  was  satisfactory ;  and,  I 
think,  would  be  to  anyone  else,  who  had  worn  artificial 
plates  before,  and  had  gained  some  experience.  Yon  all 
know  how  troablesome  it  is  sometimes,  to  convince  patients 
that  they  have  a  properly  fitting  plate.  Their  want  of 
experience  in  exhausting  the  air,  and  then  their  want  of 
confidence  in  their  own  ability  to  manage  the  plate,  and 
the  constant  fear  that  the  plate  may  drop  down  into  the 
mouth  at  an  inopportune  moment,  destroy,  for  the  time 
being,  all  the  sense  of  comfort,  and  causes  the  patient  often 
to  become  discouraged.  If  this  occurs  with  the  ordinary 
plates — with  an  air  chamber  even — you  can  imagine  how 
improbable  it  would  seem  that  such  patients  would  be 
satisfied  with  a  plate,  of  which  the  palatal  portion  is  en- 
tirely cut  away,  and  only  enough  of  the  plate  left  to  cover 
the  alveolar  ridge.  The  plates  are  in  shape  like  the  gold 
plates  made  for  the  upper  maxillary  some  thirty  years  ago, 
when  spiral  springs  were  relied  upon.  The  method  Dr. 
Palmer  just  referred  to — leaving  as  little  of  the  plate  as 
possible  around  the  margin  of  the  air  cavity — would  be  a 
great  advantage,  because  the  margins  of  the  gums  on  the 
lingual  surface  of  the  teeth  will  be  more  thoroughly  relieved 
of  pressure  and  interference. 

De.  L.  Buffett. — We  «11  know  the  relation  which  the 
gum  tissue  has  to  the  alveolar  process  of  the  teeth,  that  the 
gum  tissue  extends  above  the  alveolar  process.  Now  if  the 
plate  is  brought  in  contact  with  the  teeth  so  that  there  is 
pressure  upon  this  gum  tissue  above  the  alveolus,  you  will 
have  inflammation.  If  it  stops  at  the  margin  you  will  have 
absorption.  And  I  make  this  statement  on  the  ground 
that  there  is  always  inflammatory  action  on  the  margin  or 
under  every  plate.  So  if  the  plate  does  not  extend  to  the 
edge  of  the  alveolar  process  you  will  not  have  recession ; 
if  there  is  irritation  at  the  edge  of  the  process  you  will 
have  absorption  or  perhaps  have  hypertrophy  of  the  gums. 
— Transactions  of  Ohio  State  Dental  Society. 
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ARTICLE  11. 
Researches  on  Hearing  throv^h  the  Medium  of  the  Teeth 

and  Cranial  Bones. 

BT  0HABLE8  HEKMON  THOMAS,  M.  D. 


Read  before  the  Philadelphia  County  Medical  Society,  December  17, 1879. 

[Remed  and  Reprinted  from  the  Philadelphia  Medical  Times, 

February  28, 1879.] 

In  presenting  the  results  of  my  investigations  and  experi- 
ments on  the  means  and  methods  of  transmitting  vocal 
sounds  to  the  internal  ear  by  the  way  of  the  teeth  and 
cranial  bones,  I  shall  bnt  briefly  describe  the  two  instru- 
ments which  have  been  exhibited  here  to-night,  and  which 
have  received  so  large  a  measureof  public  attention  during 
the  past  few  weeks. 

The  audiphone  resembles  in  form  a  Japanese  fan,  and  is 
composed  of  vulcanite.  When  in  use  it  is  slightly  bowed 
by  cords  connecting  the  handle  and  the  upper  edge,  which 
edge  18  to  be  held  in  contact  with  the  eye  teeth  of  the 
hearer,  the  convex  snface  being  turned  towards  the  source 
of  sound.  The  dentaphone  is  of  the  same  model  as  a  tele- 
phonic mouth-piece,  its  diaphragm  being  perforated  at  the 
centre  for  the  attachment  of  a  string,  which  serves  to  con- 
nect it  with  a  small  bit-piece,  the  latter  to  be  held  between 
the  teeth  of  the  hearer,  who  with  one  hand  extends  the 
mouth-piece  with  its  opening  towards  and  close  to  the  face 
of  the  speaker,  keeping  the  string  in  a  state  of  tension. 

It  will  be  seen  that  the  principles  upon  which  their 
action  is  sounded  are  not  new  to  us;  indeed,  are  very 
generally  known ;  but  the  remarkable  results  obtained  by 
the  application  of  these  principles  in  the  audiphone  and 
dentaphone  have  fallen  as  a  surprise  alike  upon  the  general 
public  and  the  medical  profession. 

Hearing  through  the  medium  of  the  teeth  and  cranial 
bones  is  certainly  not  a  novelty ;  on  the  contrary,  the 
knowledge  that  sound  may  be  thus  conveyed  has  long  been 
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made  use  of  for  a  variety  of  practical  purposes.  The 
application  of  the  tiininsr-fork  by  aural  surgeons  in  diag- 
nosis is  an  instance  familiar  to  all  present.  A  patient  of 
mine,  whose  hearing  was  much  impaired  in  early  life  by 
scarlatina,  informs  me  that  in  order  to  learn  if  his  watch 
was  running  he  has  for  many  years  been  in  the  habit  of 
placing  it  between  his  teeth,  and  of  testing  bis  clock  also 
by  applying  his  teeth  to  the  mantel  on  which  it  stands, 
being  otherwise  unable  to  hear  either  of  them.  The  same 
patient  in  his  youth  was  accustomed  to  listen  for  the  ap- 
proach of  a  railroad  train  by  placing  his  teeth  upon  the 
track ;  in  tins  manner  he  was  able  to  hear  it  some  time 
before  those  who  were  about  him,  and  who  had  normal 
hearing.  A  deaf  friend  enjoys  music  by  placing  one  end 
of  his  cane  against  the  piano  and  the  other  against  his  teeth. 
Another  patient,  an  experienced  engineer  in  charge  of  a 
stationary  engine,  has  always  practised  listening  to  the 
sounds  of  its  valves  by  placing  one  end  of  a  stick  upon  the 
part  nearest  them  and  the  other  against  his  teeth,  mean- 
while stopping  his  ears  with  his  thumbs,  he  having  been 
taught  this  method  as  a  part  of  his  trade  many  yeans  ago. 
It  has  also  been  known  that  soundwaves  produced  in 
the  air  are  communicated  to  contiguous  bodies,  causing 
them  to  vibrate  in  unison,  though  with  varying  degrees  of 
intensity  according  to  the  density,  elasticity,  and  form  of 
such  bodies.  Furthermore,  it  was  well  known  that  vocal 
sounds  were  no  exception  to  this  rule,  and  that  these,  as 
well  as  others,  could  be  transmitted,  under  suitable  condi- 
tions, as  longitudinal  vibrations  through  long  distances,  as 
witness  the  familiar  examples  of  the  so-called  "  lovers' 
telegraph"  and  boys  talking  through  a  fence-rail.  All 
this  being  known,  it  appears  that  a  happy  accident  was  all 
that  was  required  to  siiow  that  the  complex  vibrations  of 
articulate  speech  as  reproduced  in  solids  might  be  conveyed 
through  the  teeth  and  cranial  bones,  and  thus  be  rendered 
audible,  as  were  the  simpler  sounds  before  mentioned  ;  and, 
at  the  same  time,  to  furnish  a  suitable  means  to  accomplish 
the  object. 


Besearehea  on  Hearing.  11 

My  knowledge  of  the  before-raentioned  instruments  and 
the  results  claimed  for  them  led  me  to  undertake  a  series 
of  observations  and  experiments  with  a  view  (1)  to  demon- 
strate the  principles  upon  which  their  action  is  founded ; 
(2)  to  determine  the  practical  value  and  range  of  use  of 
these  instruments;  (3)  to  devise  other  and  more  convenient 
and  less  conspicuous  forms  of  mechanism  which  might  be 
substituted  for  them;  (4)  to  improve  the  quality  and 
increase  the  volume  of  the  sound  conveyed  ;  (5)  to  discover 
new  physiological  and  pathol(^ical  facts  relating  to  the 
functions  of  vocalization  and  hearing ;  and  (6)  to  throw 
open  to  professional,  and  so  to  public,  use  the  results  gained, 
thus  supplying  data  for  further  investigation  and  invention 
freed  as  far  as  possible  from  the  restrictions  which  patents 
impose. 

These  researches  involved  the  examination  and  oft-re- 
peated reexamination  of  many  deaf  and  partially  deaf 
persons,  the  construction  of  new  mechanism,  and  the  testing, 
in  different  forms  and  under  varied  conditions,  of  a  great 
variety  of  materials.  In  all  this  labor  I  had  the  valuable 
assistance  of  Dr.  Edward  D.  Kirk,  who  will  aid  me  in  the 
repetition  of  several  experiments  before  you  to-night. 

Before  going  farther,  let  me  say  that,  though  a  number 
of  novel  results  will  here  be  shown,  and  some  of  them  not 
without  practical  value,  it  is  my  opinion  that  osteophony 
as  a  subject  worthy  of  study  is  not  nearly  exhausted,  and 
that  the  future  will  develop  other  and  far  more  useful 
applications  of  the  method  than  have  yet  been  reached. 

The  conclusions  arrived  at,  briefly  stated,  are  as  follows : 

1.  As  has  been  indicated,  both  the  andiphone  and 
dentaphone  depend  for  their  action  upon  the  principles  of 
acoustics  that  solids — in  this  case  in  the  form  of  tiiin  plates 
— vibrate  in  unison  with  the  sound-waves  produced  in  the 
air  near  them.  In  these  instruments  ihe  vibrations  are  of 
suflScient  force  to  be  audible  when  conveyed  to  the  internal 
ear  through  the  medium  of  the  teeth  and  cranial  bones, 
independently  of  the  ordinary  channel  of  hearing,. — the 
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transmission  being  direct  in  the  audiphone  and  indirect 
throujyli  the  condncting  string  in  the  dentaphone. 

Though,  within  certain  h'inits,  e^onndvibrations  in  solids 
are  readily  conducted  in  this  manner, — becoming  audible 
in  all  cases  where  the  internal  ear  is  intact, — the  relatively 
slight  vibrations  produced  in  dense  substances  by  sound- 
waves propagated  in  the  air  near  them  are  not  recognizable 
as  sound,  except  where  the  normal  exercise  of  the  function 
of  hearing  is  suspended  by  disease  of  the  middle  enr  or 
obstruction  of  the  external  portion  of  that  organ.  Normal 
hearing  so  far  exceeds  that  obtained  by  the  means  in  qnes* 
tion  as  to  render  the  comparatively  smalll  addition  made 
through  them  inappreciable  and  as  nothing  in  the  presence 
of  the  greater  sensation. 

The  side  of  the  sound-receiving  sheet  governs  the  distance 
at  which  the  instruments  will  act,  and  the  dimensions  must 
be  increased  in  proportion  as  the  source  of  sound  is  removed. 
The  audiphone  is,  therefore,  much  better  adapted  than  the 
dentaphone  for  u«e  at  a  distance,  the  latter  being  only 
suited  to  transmit  sounds  emitted  near  its  mouth-piece. 
The  bowing  strings  of  the  former  are  not  at  all  necessary 
to  its  perfect  working,  as  its  arched  form  may  very  con- 
veniently be  given  to  it  by  the  hand,  pressing  its  upper 
edge  against  the  teeth.  Not  tension,  but  the  arched  form 
is  the  condition  essential  to  its  proper  action,  for  this  form 
is  that  best  adapted  to  impart  the  impact  of  sound-waves 
against  its  convexity,  which  is  then  expended  as  a  thrust  of 
the  arch  against  the  teeth,  these  forming  one  of  its  abut- 
ments. 

2.  That  these  instruments  are  of  great  value  in  a 
considerable  proportion  of  caees  of  deafness  there  is  no 
reason  to  doubt,  but  there  is  no  just  ground  for  the  public 
belief  that  with  their  aid  the  deaf  are  enabled  to  hear  as 
well  as  those  with  ordinary  hearing.  On  the  contrary, 
they  supply,  I  am  convinced,  but  a  very  small  fraction  of 
normal  hearing, — much  less  than  a  hundredth  part. 
Neither  instrument  adds  in  the  slightest  perceptible  degree 
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to  the  hearing  of  those  with  perfect  ears,  except  when  the 
latter  are  securely  stopped.  I  have  repeatedly  tested  both 
instrnrnents  with  this  question  in  view,  choosing  as  subjects 
those  receiving  from  them  decided  benefit  in  listening  to 
conversation  and  otherwise,  and  have  as  yet  fonnd  no  case 
in  which  a  load-ticking  watch  was  heard  when  held  close 
to  the  centre  of  the  sonnd-receiver.  Furthermore,  when 
the  watch  was  placed  npon  a  large  Koeing  resonance  box, 
thus  mnltiplying  the  sound  many  times,  and  this  placed  so 
near  to  the  diaphragm  as  barely  to  escape  contact  with  it, 
still  no  sound  was  heard.  Considering  the  law  of  acoustics, 
that  the  intensity  of  sound  is  inversely  as  the  square  of  the 
distance  of  the  sonorous  body  from  the  point  at  which  it  is 
heard,  and  taking  into  account  the  distance  at  which  the 
sound  described  should  be  heard  by  the  normal  ear,  my 
estimate  of  the  strength,  or  rather  the  weakness,  of  the 
sound  conveyed  by  these  instruments  will  be  seen  to  be 
justified.  It  is  important  that  this  be  taken  into  account, 
for  large  numbers  of  the  partially  deaf  suffer  such  disap- 
pointment at  their  failure  to  hear  in  full  that  they  under- 
value or  altogether  disregard  a  positive  gain  of  many  times 
their  usual  hearing.  The  difference  between  normal 
hearing  and  that  derived  through  these  means  is  hardly 
less  marked  than  that  between  sunlight  and  candle-light; 
nevertheless,  this  very  small  fraction  is  of  priceless  value 
in  many  cases,  for  to  those  who  practically  hear  nothing 
without  them,  who  sit  in  acoustic  darkness,  the  gain  is  all 
the  difference  between  nothing  and  something, — scarcely 
lees  than  infinity.  * 

In  view  of  certain  strongly  expressed  statements  which 
have  obtained  currency,  the  results  to  be  derived  from  the 
use  of  the  audiphone  in  deafmnteism  are  likely  to  prove 
very  disappointing.  Repeated  tests  show  that  those  who 
are  able  to  hear  with  the  aid  of  the  audiphone  hear  their 
own  voices  perfect >y  without  it ;  while  those  who  are  unable 
to  hear  their  own  voices  without  it  can  hear  neither  their 
own  nor  any  other  voice  with  it.  It  is,  therefore,  worthless 
to  those  who  do  not  possess  the  faculty  of  self  hearing. 


14  American  Journal  of  JJetiuu  Science. 

Practice  is  required  in  nsing  either  instrument,  especially 
in  cases  where  hearing  has  long  been  abolished*  and  the 
suggestion  which  has  been  made^  to  read  aloud  to  the 
patient  while  he  follows  the  printed  words  with  the  eyes, 
is  a  good  one.  Besides  this,  practice  Mrith  the  watch  or 
tuning  fork  against  the  teeth,  thus  directing  the  attention 
to  receiving  the  sound  through  the  new  channel,  will  prove 
valuable  as  an  educator  of  the  disused  sense.  The  rod 
osteophone — hereafter  to  be  described — has  a  special  value 
for  the  same  purpose. 

This  class  of  instruments  should  be  in  the  hands  and 
under  the  special  direction  of  physicians,  among  other 
reasons,  because  caution  is  necessary  to  prevent  their  being 
relied  on  to  the  nefi:lect  of  proper  examination  and  treat* 
ment  of  the  ears.  Probably  the  most  striking  results  to  be 
found  from  their  use  would  be  in  obstruction  of  the  external 
ear  by  impacted  cerumen ;  but  manifestly  it  would  be 
malpractice  to  make  use  of  such  means  instead  of  effecting 
the  removal  of  the  offending  material. 

It  is  perhaps  too  soon  to  decide  the  relative  merits  of  the 
ear-trumpet  and  the  osteophone,  but  enough  is  known  to 
render  it  probable  that  the  osteophone  will  either  substitute 
or  supplement  the  former  in  many  instances.  And,  cer- 
tainly, it  is  far  more  agreeable  for  most  persons  to  talk 
towards  the  surface  of  a  curved  sheet  than  into  the  cavity 
of  a  trumpet.  Moreover,  the  distress  and  injury  to  the  ears 
sometimes  caused  by  trumpets  are  avoided  altogether  in 
the  osteophones.  As  to  artificial  teeth,  they  limit  to  a 
great  degree  the  value  of  most  osteophones. 

8.  The  andiphone  is  open  to  the  objection  that  during 
its  use  it  obscures  to  a  certain  extent  the  features  of  the 
user,  and  the  dentaphone  is  held  more  or  less  in  the  line  of 
vision.  Both  instruments  are  open  to  the  still  more  serious 
objection  that  they  each  require  the  constant  service  of  at 
least  one  hand  during  their  use.  With  neither  can  the  user 
hear  when  his  hands  are  engaged  in  other  employment.  To 
remedy  these  defects  I  have  made  the  following  device. 


liesearche^  on  Hearing.  15 

A  larg  receiving  diaphragm  h  attached,  in  an  arched  form, 
to  a  rod  of  wood  or  metal.  The  rod  is  bent  in  the  form  of 
a  pipe  stem,  one  end  o\  which  is  to  be  held  firmlj  between 
the  teeth  as  a  pipe  is  held,  thus  enabling  the  nsef^  to  listen 
to  sounds  about  him,  and,  at  the  same  time,  leaving  his 
hands  free  for  other  occupation.  The  diaphragm  being 
below  and  away  from  the  face,  it  is  comparatively  incon- 
spicuous. 

Ornamental  fans  of  ahnost  all  sorts  may  be  utilized  for 
occasional  use,  and,  when  coated  with  shellac  and  tipped 
with  ivory  or  hard  rubber,  may  be  made  to  answer  fairly 
well,  though  they  will  prove  unsatisfactory  for  ordinary 
uses.  Many  other  forms  of  instruments  have  been  found 
to  answer  the  purpose  of  conveying  vocal  vibrations  :  thus, 
a  piece  of  yellow  pine  wood,  turned  out  into  trumpetshape, 
about  two  feet  long,  with  an  expanded  end  three  inches  in 
diameter,  may  be  used  for  conversation,  the  small  end 
being  applied  to  the  teeth  of  the  deaf  person  and  the  oppo- 
site end  held  close  to  the  mouth  of  the  speaker.  In  this 
manner  a  very  good  volume  of  sound  is  conveyed.  A  tense 
string  connecting  the  npper  teeth  of  the  two  about  to 
converse  also  answers  the  same  purpose. 

4.  The  tone  of  the  voice  differs  materially  when  con- 
veyed by  different  substances.  Where  these  are  lacking  in 
resonance  (as  in  celluloid  and  binders'  board,)  flatness  is 
the  result,  while  others  which  are  over-resonant  or  over- 
persistent  in  their  vibrations  (as  vulcanite  and  ferrotype 
metal)  yield  ringing  or  confused  sounds.  The  quality 
needed  is  that  possessed  by  good  sounding-boards,  of 
instantly  responding  to  contiguous  sounds  and  maintaining 
them  during  their  continuance,  and  also  of  instantly  ceasing 
to  vibrate  upon  the  cessation  of  the  causative  sound.  This 
right  sort  of  elasticity  of  resonance,  that  capable  of  repro- 
ducing human  voice-tones  in  their  purity,  is  possessed  to  a 
high  degree  by  fullers'  board  (or  press-board,)  which,  when 
treated  with  shellac  varnish  and  thoroughly  dried,  has 
proved  not  only  far  better  than  other  paper  or  cardboards, 
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but  also  a  great  improvement  upon  the  sheet  metals  or  hard 
rubber ;  lacking  the  "  reverberations "  and  "  roaring 
sounds"  of  the  latter,  as  they  are  described  by  different 
patients  upon  whom  they  have  been  tested.  Besides,  owing 
to  its  greater  flexibility,  it  is  less  destructible  than  either 
these  or  the  thin  sheets  of  wood  which  otherwise  answered 
the  purpose,  while  its  cost  is  comparatively  trivial. 

A  powerful  osteophone,  one  that  excels  by  many  times 
in  the  volume  of  sound  transmitted  either  audiphone  or 
dentaphone,  consists  simply  of  a  small  rod  of  hard  wood,— 
a  convenient  size  being  about  two  feet  long  and  a  quarter 
of  an  inch  thick, — one  end  of  which  is  placed  against  the 
teeth  of  the  speaker,  the  other  resting  against  or  between 
the  teeth  of  the  person  hard  of  hearing.  If  the  speaker  now 
articulates  in  a  natural  tone  of  voice,  the  vocal  vibrations 
will  be  transmitted  in  great  volume  through  the  teeth  and 
thence  to  the  ears  of  the  deaf  person.  It  will  also  convey 
the  voice  distinctly  when  placed  against  the  forehead  or 
other  portions  of  the  skull  of  the  hearer,  and  will  convey 
perfectly  audible  speech  from  the  skull  of  one  to  that  of 
the  other.  Again,  instead  of  the  speaker  holding  it  against 
his  teeth,  he  may  place  it  against  the  upper  part  of  his 
chest,  when,  upon  using  his  voice,  the  sound  will  be 
conveyed  as  before. 

5.  A  physiological  fact,  not  duly  recognized  or  appre- 
ciated hitherto,  so  far  as  I  am  aware,  is  that  sensible 
vibrations,  produced  by  and  corresponding  to  those  of  the 
voice,  are  propagated  in  the  hard  palate  and  base  of  the 
skull  of  persons  speaking  in  ordinary  tones.  These  vibra- 
tions are  found  to  be  transmitted  throughout  the  skull  with 
varying  degrees  of  intensity,  according  to  the  point  of 
observation  chosen.  In  some  localities — as  the  forehead, 
the  front  teeth  of  the  upper  jaw,  and  the  top  of  the  head 
— which  are  specially  vibratory,  these  are  so  powerful  as  to 
be  readily  felt  by  the  hand  of  the  observer  pressed  upon 
these  parts  of  another  person  during  the  act  of  speech. 
They  may  also  be  evidenced  as  articulate  sounds,  and  dis- 
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tinctly  heard  as  ench,  by  any  one,  tbrongh  the  dse  of  the 
rod-o8teophone,  for,  as  has  been  observed,  by  its  means  the 
volnme  of  sound  conscioasly  received  is  a  perceptible 
addition  to  ordinary  hearing.  Through  their  agency  the 
voice  may  be  conveyed  directly  from  the  sknll  of  the  speaker 
to  that  of  the  deaf  listener  by  simply  bringing  the  heads 
themselves  in  contact.  The  existence  of  these  vibrations 
accounts  for  the  further  fact,  before  mentioned  and  which 
I  have  taken  much  pains  to  verify,  that  in  certain  cases  of 
extreme  deafness  the  patient  hears  liis  own  voice  with  the 
utmost  distinctness,  even  though  speaking  in  low  tones, 
when  like  sounds  produced  in  his  very  ears  would  be  totally 
inaudible.  It  seems  evident,  then,  that  auto-audition  for 
deaf  and  well  alike  includes  among  its  leading  factors  the 
bone- vibrations  spoken  of;  and  the  topographical  relations 
of  the  larynx  and  the  vault  of  the  pharynx  to  that  portion 
of  the  temporal  bone  which  includes  the  internal  ear  supply 
good  a  priori  .grounds,  if  any  such  were  needed,  for 
reaching  the  same  conclusion. 


ARTICLE  III. 
Neuralgia  and  its  Treatment. 

BT  TR17KAN  W.  BBOPHT,  D.  D.  S.,  OfilOAOO. 


[Read  before  the  Wiaconsin  State  Dental  Society,  at  Milwaukee 

July  16, 1879.] 

The  term  neuralgia,  which  stands  as  the  title  of  the  paper 
I  now  have  the  honor  of  presenting  to  you,  is  derived  from 
the  Oreek  roots,  ^^  Nenra,"  a  nerve,  and  Algios,  pain ;. 
henoe,  we  have,  when  translated,  nerve-pain,  or  pain  in  a 
nerve.  "  Under  the  head  of  Neuralgia,"  says  Prof  Flint, 
^'  are  embraced  a  group  of  local  affections  characterized  by 
pain  occuring  without  inflammation,  or  any  appreciable 
change  in  the  parts  affected.  AH  that  can  be  said  of  the 
pathological  character  of  these  affections  is,  they  consist  in 
a  perversion  of  sensibility."     Accepting  this  as  the  correct 
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definition  of  trtie  nenralgia,  we  have  to  consider  another 
species  of  nerve-pain,  induced  by  local  irritation,  the  result 
of  which  is  an  engorged  condition  of  the  capilliaries,  and 
their  pressure  against  the  nerve-sheath  produces  pain.  It 
is  this  species  of  neuralgia,  which  the  dental  practitioner  is 
most  frequently  called  upon  to  treat. 

As  the  result  of  investigation  by  Tadcliff,  an  English 
scientist,  a  nerve  was  found  to  be  analogous  to  the  pole  of 
an  electric  battery.  The  nerve-sheath  acting  as  the  nega- 
tive pole,  while  the  nerve  proper  acts  as  the  positive.  It  is 
by  this  means  he  accounts  for  the  transmission  of  sensation, 
from  the  periphery  of  a  nerve,  to  its  ganglion,  thence  to 
the  seat  of  sensation.  Although  neuralgia  is  the  cause  of 
suffering  of  the  greatest  severity,  it  is  not,  strictly  speaking, 
a  disease,  neither  do  the  most  intense  and  long  continued 
attacks  terminate  fatally.  Patients  are,  in  many  instances, 
subject  to  neuralgic  pains  during  the  greater  portion  of 
their  lives,  and  finally  die  of  diseases  which  were  not 
induced  by,  nor  in  any  way  connected  with  neuralgia. 
According  to  an  analysis  by  Valleix,  a  French  physician, 
as  to  the  manner  in  which  neuralgia  terminates,  he  found, 
that  in  seven-ninths  of  the  cases  examined  a  permanent 
cure  took  place.  In  one.ninth  there  was  improvement 
without  recovery,  and  in  the  same  proportion  there  was 
neither  cure  nor  improvement. 

There  has  been  considerable  speculation  among  investi- 
gators, as  to  the  cause  of  neuralgia,  when  it  cannot  be 
ascribed  to  any  apparent  lesion ;  foremost  among  whom  is 
Dr.  Francis  Edmond  Anstie,  who  claims  that  true  neuralgia 
is  a  disease.  In  the  third  chapter  of  his  monograph  on  this 
subject  (p.llO)  he  says,  "  I  expect  to  convince  most  readers, 
that  the  essential  seat  of  every  true  neuralgia  is  the  posterior 
root  of  the  apinod  nerve j  in  which  the  pain  ts  felty  and  that 
the  essential'  condition  of  the  tissue  of  that  nerve-root  is 
aVrophyy  which  is  usually  non-infiammatory  in  origin." 
The  comments  of  the  best  authority,  however,  admit  that 
such  a  condition  is  met  with,  but  regard  it  as  an  explanation 
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of  peripheral  pain.  I  fail  totfind  any  one  willing  to  support 
Dr.  Austie's  theory  of  atro|>liy^the*po9teWt)foroot  of  the 
spinal  ner^^:    •,     *  •    -  .    ,,    .         •  . 

It  is  not»!*y  •ititenfiorj^><5oihifient  on  T^ie  (^^\\&e&  ifrtfue 
neuralgia  to  any  eyte!^^",  bnt  believing  th'af  l^sioUfi  wifhiif 
the  oral  cavity  ai*Q4l>e  pl^edoTnitiating  c*ftURe8  t>f  rfeni^lgia, 
and  that  it  should  receive  more  attention  ana'be*thOr6ir^Wv 
understood  by  us,  as  in  my  opinion  the  oral  or  dental  sur- 
geon is,  owing:  to  the  very  nature  and  location  of  the  dis- 
order, the  proper  one  to  treat  it.  I'shall  attempt,  therefore, 
to  point  out  some  of  the  causes  of 

TRIGEMINAL  NBUSALGtA, 

and  its  treatment.  In  doing  so  I  shall  advance  no  new 
theories,  for  I  have  none,  but  shall  relate  a  few  cases  which 
I  believe  to  be  of  deep  interest  to  us  as  a  profession,  and 
which  have  not  heretofore  come  to  your  notice. 

There  are  few  persons  affected  with  neuralgia,  as  the 
term  is  generally  understood,  that  seek  the  services  of  the 
practitioner  of  dentistry  to  obtain  relief.  When  a  patient 
thus  affected  presents  himself  to  us,  he  usually  denominates 
his  trouble  "  toothache,"  and  believes  that  the  removal  of  a 
certain  tooth,  or  teeth,  will  effect  a  permanent  cure;  when 
in  fact,  the  teeth  in  some  instances  are  in  no  way  implicated, 
the  pain  emanating  from  other  causes.  It  is  in  the  treat- 
ment of  such  cases  that  the  best  of  judgment  is  demanded, 
and  the  ability  of  the  practitioner  put  to  the  test,  to  diag- 
nosticate with  the  accuracy  to  be  expected  from  one 
professing  to  possess  the  requisite  knowlede:e  of  pathology 
and  therapeutics,  to  treat  with  reasonable  success  these 
affections,  the  causes  of  which  are  sometimes  very  obscure, 
and  which  are  frequently,  erroneously  attributed  to  the 
teeth.  All  members  of  our  profession  have  no  doubt  seen 
persons  whose  teeth  have  been  removed  by  advice  of  their 
physician,  with  a  view  of  being  relieved  from  general 
neuralgia*  The  teeth  of  these  persons  were  pretty  good, 
none  indeed  being  suflBciently  carious  to  produce  odontalgia. 
We  have  observed,  that  in  some  such  cases  the  result  de- 
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sired  was  not  obtaiDed^^thQ4>9in:not  being  abated  even  in 
the  slightesWegte^V-.  Qp'tfieCcojitrary,  the  removal  of  the 
teeth  has  befen' fo*thV  patieAt.A  s«rifjnjB.^(t,  ir^itrievable 
•l<}66:;a^:oX:wiiiclj  ftx^sl  l^e  Ti^iSk^»e^'i^i*T^klid(  failure, 
ot  fBUowity,  t6  c5r^ectly  diagnqi^tipate.thp'^oDdition. 

Qn.tl|?^'(Cltfe^lJAi>d  we  haV©  ^eiif^jWofaei  who  have  been 
uuder-irWtment'  f<5r  neuralgia  for  months,  and  in  some 
instances  vears,  taking  medicine  ahnost  daily,  and  yet 
obtain  only  temporary  relief,  if  any;  when  upon  close 
examination  of  the  teeth,  removing  all  the  fangs  which  are 
not  sufficiently  firm  to  be  crowned,  and  properly  treating 
and  filling  such  teeth  as  can  be  preserved,  the  neuralgia 
quietly,  and  in  many  caaes  eflTectually  passes  away.  The 
exciting  causes  of  true  neuralgia  are  usually  a  damp,  cold 
atmosphere,  miasmatic  influences,  or  an  ansemic  condition 
of  the  system ;  to  this  we  might  add  syphilis.  A.S  before 
stated,  the  species  which  we,  as  a  profession,  are  most  fre- 
quently called  upon  to  treat,  emanates  from  some  lesion,  or 
the  presence  of  some  substance  which  impinges  upon  the 
nerve-sheath,  thus  causing  pain. 

Of  these  causes,  by  far  the  most  common  is  nervous 
odontalgia.  However,  it  may  proceed  from  periostitis, 
exostosis,  the  contracted  arch  and  crowded  teeth,  partial 
calcification  of  the  pulp,  pulp-nodules,  or  fractures  of  the 
maxillary  bones,  causing  spiculse  of  bone  to  come  in  contact 
with,  and  irritate  the  nerve.  This  latter  condition  may, 
and  doubtless  does  result  in  some  cases,  from  the  unskillful 
use  of  the  forceps.  Neuralgia  may  be  induced  by  a  cicatrix, 
which  contracts  the  soft  tissues  adjacent  to  the  nerve,  thus 
producing  pressure  and  consequently  pain. 

Indeed,  it  may  be  caused  by  anything  which  interferes 
with  the  organic  functions  of  life.  What,  then,  shall  the 
first  step  be  to  alleviate  our  suffering  patients,  from  this 
dreaded  and  terrible  affection?  Answer:  search  for,  ap» 
predate  and  remove  the  cause;  and  since  trigeminal 
neuralgia  originates  most  frequently  from  carious  teeth, 
our  attention  should  always  be  directed  to  a  thorough  diag- 
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nosis  of  the  mouth.  If  the  teeth  present  an  appearance  of 
60Dndne88,  be  not  satiefied  with  this,  as  there  are  many  cases 
where  caries  are  proximately  situated,  and  so  obscure  that 
time  is  required  to  secure  sufficient  space  to  accurately 
diagnose.  Some  will  doubtless  say,  why  do  yon  speak  of 
odontalgia  or  exposed  nerve  as  the  origin  of  neuralgia? 
Why  do  you  confound  the  terms  I  or  how  is  odontalgia  dis- 
tinguished from  neuralgia?  In  answer,  I  will  say,  the 
Benfiations  produced  by  neuralgia  are  the  same  and 
identieal  with  nervous  odontalgia. 

We  have  all  been  consulted  with  reference  to  pain, 
described  by  our  patients  as  being  of  the  neuralgic  type, 
periodical  and  lancinating.  The  patient  is  unable  to  locate 
it,  but  imagines  it  may  possibly  proceed  from  the  teeth.  A 
close  examination  reveals,  along  the  surface  of  a  tooth  adja- 
cent to  its  neighbor,  and  in  the  majority  of  cases  just  about 
the  free  margin  of  the  gum  (which  is  absorbed)  and  under- 
neath the  enamel,  carious  dentos ;  this  may  or  may  not  be 
broken  down.  The  demineralized  tooth-substance  at  this 
point  may  be  in  its  perfect  original  shape,  but  by  probing 
it  is  found  to  be  a  soft,  gelatinous  mass,  which  easily  allows 
infiltration  of  the  secretions  of  the  mouth,  hence  the  source 
of  pain.  Such  cases  are  most  frequently  observable  in 
patients  of  middle  or  advanced  age.  In  case  fractures  of 
the  bone  have  occurred,  a  free  incision  should  be  made  and 
the  disconnected  bone  removed.  Some  of  the  most  aggra- 
vating cases  of  neuralgia  are  due  to  fractures  of  the  bones, 
necrosis  following,  with  a  disposition  of  new  or  secondary 
bone,  which  so  involves  the  sequestrum  that  the  efforts  of 
nature  cannot  expel  it. 

The  skill  of  the  surgeon,  therefore,  must  come  to  the 
rescue.  The  effect  of  the  so-called  pulp  nodules  and  par- 
tial calcification  of  the  pulp  upon  the  nerves  supplying  the 
teeth  is  familiar  to  all.  We  realize  the  necessity  of  reliev- 
ing the  suffering,  and  yet,  our  task  is  one  surrounded  with 
difiiculty  of  the  most  complicated  nature,  more  especially 
so  when  the  patient  is  unable  to  locate  the  seat  or  origin  of 
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the  pain.  To  diagnose  correctly  tlie  cause  of  nenralgia, 
when  due  to  pulp-nodnles,  when  no  particular  location  of 
the  pain  can  be  designated  by  the  patient,  is  a  task  worthy 
of  the  most  profound  observer,  and  the  most  thorough  and 
accurate  diagnostician.  Fortunately,  however,  cases  where 
the  pain  cannot  be  located  are  rare.  The  teeth  containing 
these  excresences  or  nodules  within  the  pulp-canal,  are 
usually  sensitive  to  the  tap  of  an  instrntnent.  The  pain  is 
increased  by  quick  changes  of  temperature,  or  upon  hard 
pressure.  The  irritation  of  the  tooth-pulp  and  the  dental 
periosteum,  occasioned  by  these  nodules,  is  followed  by  an 
elongation  of  the  tooth,  sometimes  plight,  but  distinct. 
This  is  probably  the  most  marked  symptom  of  the  disturb- 
ance in  question.  These  nodules  doubtless  are  produced 
by  the  odontoblastic  membrane  which  has  been  subjected 
to  gradual,  persistent,  prolonged,  though  slightly  irritating 
influences. 

The  treatment  for  this  source  of  nerve  pain  is,  of  course, 
to  remove  the  cause,  and  that  can  be  accomplished  by 
drilling  to  the  pulp  canal  and  carefully  removing  the  little, 
pebble-like,  ossific  bodies,  with  a  very  fine  pointed  excavator. 
If,  however,  the  pain  experienced  in  their  removal  is  very 
severe — as  it  generally  is — the  arsenious  paste  muy  be 
applied,  after  first  reducing  the  congestion  of  the  blood- 
vessels, then  the  nodules  can  be  painlessly  removed  and  the 
roots  treated  according  to  the  approved  modes  of  the  day. 

Exostosis  of  the  fangs  of  the  teeth,  a  fruitful  source  of 
neuralgia  is,  indeed,  as  difficult  to  diagnosticate  as  pulp- 
nodules,  unless  for  fangs  aifected  and  enlarged  to  that  extent 
which  clearly  locates  and  defines  the  afiection.  In  exostosis, 
as  in  puip-noduleir,  it  is  gratifying  to  say  that  the  pain  is 
more  localized  tiian  diffused. 

The  sensation  produced  by  dental  exostosis  is  that  of 
fullness,  and  it  is  when  the  alveolus  does  not  yield  by  ab- 
sorption, in  proportion  to  the  growth  of  the  tumor,  that 
neuralgia  is  produced,  sometimes  of  the  most  painful  type, 
and  if  not  understood,  it  may  be  treated  an  indefinite  time 
without  any  beneficial  efiects. 
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My  experience  and  observations  teach  me  that  exostosis 
results,  in  a  very  large  majority  of  cases,  from  irritation  of 
long  standing,  and  final  death  of  the  pnlp.  Sometimes,  it 
occnrs  upon  the  fangs  of  perfectly  sound  teeth,  but,  far  more 
nnmeroQS  are  the  cases  where  a  portion,  or  the  whole  of  the 
crown  of  the  tooth,  has  been  destroyed  by  caries.  A  sonnd 
tooth,  affected  with  exostosis,  not  always,  bnt  nsnally,  has 
characteristics  differing  in  a  marked  degree  from  its  fellows, 
and  it  is  through  this  medium  the  offending  member  is 
pointed  out.  I  allude  to  the  consolidation,  in  the  whole 
tooth-structure,  of  calcium  salts  which  renders  the  resisting 
force  of  the  organs,  to  the  instruments,  greater  than  is 
ordinary,  and  far  in  excess  of  the  adjacent  teeth.  This 
condition  can  usually  be  recognized  by  the  experienced  eye. 

The  treatment  for  neuralgia  resulting  from  exostosis  is, 
to  remove  the  affected  tooth.  Some  of  our  professional 
brothers,  with  pride  in  preserving  such  teeth,  might  extract 
it,  remove  the  tumor  and  replace  the  tooth.  The  fears  of 
tetanus,  however,  and  a  vivid  recollection  of  the  loss  of  a 
patient  of  this  disease,  by  a  professional  friend,  who  had 
replaced  teeth,  after  removing  the  exostosis,  would  debar 
your  essayist  from  such  a  practice. 

Mr.  Salter,  in  his  admirable  work  on  "  Dental  Pathology 
and  Surgery,''  describes  a  case  of  intense  neuralgia  of  the 
eye-ball  and  face,  which  caused  a  change  in  the  color  of  the 
iris,  resulting  from  carious  teeth. 

This  case  was  indeed  a  remarkable  one.  It  is  so  import- 
ant to  us,  and  illustrates  how  men  of  the  highest  medical 
skill  sometimes  fail  in  making  a  correct  diagnosis  of  lesions, 
or  affections,  which  have  their  origin  in  the  teeth,  that  I 
shall  quote  it.  He  says,  "Mrs.  C,  aged  about  thirty  years, 
was  sent  to  me  by  Dr.  Oldam  on  the  21st  of  June,  1867. 
She  was  suffering  from  neuralgia  of  extraordinary  severity, 
affecting  the  left  eye-ball,  and  the  left  side  of  the  head  and 
face.  She  had  suffered  almost  continuously  for  ten  years, 
the  attack  commencing  on  her  recovery  from  a  bad  confine- 
ment; and  no  medicines  had  given  her  distinct  relief.    The 
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most  ftingnlar  and  interesting  part  of  the  case  is,  that  the 
iris  of  the  affected  eye  has  completely  changed  color  under 
the  influence  of  the  continued  pain.  Both  her  eyes  were 
originally  of  a  deep  and  bright  hazel  color ;  the  iris  of  the 
right  eye  remains  as  it  was,  but  the  left  has  changed  to  a 
dull  gray,  without  any  trace  of  the  original  hue.  This 
change  has  occured  progressively  till  the  eyes  are  now  as  if 
belonging  to  two  people  of  totally  different  complexion. 
No  artificial  painting  could  exhibit  a  more  strange  and 
striking  contrast.  When  this  lady  came  to  me  she  was  in 
a  pitiable  condition,  suffering  such  agony  as  I  have  seldom 
witnessed,  and  worn  out  and  exhausted  by  the  continual 
slceplespness  which  the  pain  had  occasioned.  Upon  exami- 
ning her  month,  I  found  that  the  left  lower  dens  sapientia 
and  the  first  upper  bicuspid  were  badly  carious.  I  removed 
these  teeth,  and  the  operation  was  attended  by  a  terrible 
paroxysm  of  neuralgia,  but  upon  recovery  from  this,  the 
patient  expressed  her  conviction  that  the  extraction  of  the 
teeth  had  cured  her,  and  so  it  proved.  From  that  day  till 
the  eighth  of  October,  three  months,  she  was  entirely  free 
from  pain ;  she  had  scarcely  known  such  immunity,  even 
for  three  days,  since  her  neuralgic  sufiering  commenced, 
ten  years  before,  ^s  she  expressed  it,  '  it  was  like  a  new 
life  to  her."  The  only  comment  I  wish  to  make  upon  Mr. 
Salter's  treatment  of  this  case  is,  I  believe  he  would  have 
done  the  lady  a  better  service  had  he  treated,  and,  if  possi- 
ble, preserved  these  teeth. 

He  continued :  "  On  the  eighth  of  October  the  old  pain 
came  back  again,  and  my  patient  came  to  me  on  the  tenth, 
just  in  the  condition  she  had  been  at  first.  I  now  found 
that  the  second  upper  bicuspid  was  carious,  and  intensely 
tender.  Upon  its  removal  a  considerable  exostosis  was  seen 
on  the  root.  The  pain  vanished  with  the  tooth,  and  the 
patient  wrote  to  me,  a  week  after,  saying  she  was  quite 
well.  The  iris  of  the  left  eye,  however,  has  never  gone 
back  to  its  original  color,  but  remains  a  leaden  gray.  The 
eye  does  not  appear  to  have  undergone  any  other  nutritional 
change :  its  vision  has  not  been  affected." 
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A  caae  of  Deuralgia,  of  great  importance  to  the  dental 
surgeon,  was  recently  described  to  me  by  Dr.  Deering,  of 
Chicago.  A  lady  about  forty-eight  years  of  age,  strong  and 
healthy,  residing  in  Kansas  City,  called  on  a  dentist  of  that 
place  to  be  relieved  from  severe  neuralgic  pain,  described 
by  her  as  analogous  to  toothache;  she  had  lost  all  her 
superior  teeth  about  twenty-five  years  earlier,  and  had  since 
worn  artificial  teeth.  The  pain  was  located  on  the  left 
side  of  the  arch,  in  the  region  of  the  antrum.  The  dentist 
examined  her  mouth  carefully,  and  concluded  that  the  plate 
she  was  wearing  was  the  sole  cause  of  her  suffering. 

The  lady  at  once  had  a  new  plate  constructed  by  him, 
but  her  suffering  was  not  in  the  least  abated.  The  dentist 
thereupon  called  a  surgeon,  who  also  examined  her  mouth, 
and  pronounced  her  condition  the  result  of  a  tumor  upon 
the  palatine  plate  of  the  left  superior  maxillary  bone,  and 
advised  an  operation.  She  consented.  The  mucous  mem- 
brane was  divided,  a  chisel  and  mallet  were  brought  into 
requisition,  and  an  effort  made  to  remove  the  tumor. 
Having  no  success,  however,  he  desisted,  feeling  he  was  not 
equal  to  the  case. 

The  following  day  the  face  was  greatly  swollen.  The 
surgeon  assured  her  that  her's  was  an  nnusal  case,  and 
advised  her  to  go  at  ouce  to  Philadelphia,  and  employ  a 
distinguished  surgeon  of  that  city,  who  would  effectually 
cure  her.  Following  his  advice,  she  went  to  Philadelphia, 
via  Chicago. 

Stopping  here  a  few  days  with  friends,  she  was  requested 
to  call  on  a  dentist  for  his  opinion. 

He  examined  the  case  and  informed  her  that  she  was  on 
the  rigiit  track.  It  was  a  very  serious  matter  and  required 
the  highest  skill  to  treat  it.  On  arriving  in  Philadelphia, 
she  consulted  the  eminent  surgeon,  and  he  pronounced  the 
trouble  ulceration  of  the  mucous  membrane  of  the  antrum. 
With  a  drill  he  made  an  opening  into  the  antrum,  and 
through  the  opening  applied  the  usual  remedies  for  this 
disease.     This  was  continued  tor  some  time  with  constitu- 
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tional  treatment,  consisting  af  quinine,  iron,  and  other 
remedies  which  wore  indicated. 

This  treatment  was  continued  eighteen  months,  with 
very  little,  if  any  relief.  She  left  Philadelphia  to  return 
home,  with  directions  to  continue  the  quinine  two  months 
lon<^er,  and  report  by  mail. 

She  stopped  in  Chicago,  on  her  return  home,  and  called 
on  Dr.  Deering,  who  was  the  first  to  correctly  diagnosticate 
her  case.  The  pain  was  still  very  severe,  and  located  in 
the  region  of  the  antrum.  A  protuberance  was  observed 
midway  between  the  alveolar  ridge  and  the  palatine-suture 
of  the  maxillary  bones.  An  exploring  instrument  was 
passed  through  to  the  enlargement,  and  an  idea  formed  by 
the  doctor  of  the  nature  of  the  trouble. 

He  then  questioned  her  in  regard  to  her  dental  history. 
She  informed  him  that  lier  teeth  were  all  extracted  when 
Ehe  was  about  twent^'-five  years  of  age. 

The  question  was  then  asked,  *'  Are  you  sure  they  were 
all  removed?"  It  then  occurred  to  her  for  the  first  time 
that  on  each  side  of  her  mouth  the  second  deciduous  molar 
remained  at  that  time,  the  dentist  having  called  her  atten- 
tion to  the  fact,  and  remarked  that  possibly  she  would 
sometime  get  the  second  bicuspid  teeth.  An  operation  was 
performed,  a  bicuspid  tooth  was  found  imbedded  lengthwise 
in  the  maxillary  bone,  with  apex  well  into  the  antrum. 
This  was  with  some  diflBculty  removed.  The  crown  was 
chipped  oflT  a  little  by  the  Kansas  City  surgeon,  who  failed 
to  remove  it,  otherwise  the  tooth  was  in  a  perfect  condition. 
After  the  eflFects  of  this  operation  had  passed  away,  the 
patient,  for  the  first  time  in  four  years,  had  perfect  immunity 
from  pain.  Three  months  subsequently,  however,  pain  of 
the  same  character  was  felt  on  the  opposite  side,  and 
another  operation  was  performed  with  the  same  result. 
Dr.  Deering  kindly  brought  this  lady  to  my  office,  and  upon 
examining  the  mouth,  two  slight  grooves  were  seen  on 
either  side  where  tiie  teeth  were  removed.  No  neuralgic 
pain   has   been   felt   since.     The  opening  made  into  the 
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antrum,  however,  has  not  closed.  The  inflammation 
brought  on  by  the  use  of  the  strong  medicinal  applications 
is,  indeed,  difiicnlt  to  reduce.  No  evidence  of  the  operation, 
other  than  that  spoken  of,  exists.  Thus  a  patient  suffered 
pain  of  the  greatest  severity  dnring  so  long  a  period,  all 
owing  to  failure  on  the  part  of  the  professional  gentlemen 
she  had  employed  to  accurately  diagnosticate  her  case. 

The  lesson  to  be  learned  from  this  case  is,  think  of  more 
than  one  thing  when  making  up  a  diagnosis.  This  was  a 
case  belonging  strictly  to  dental  surgery,  and  had  the  den- 
tist possessed  sufficient  knowledge  to  accurately  diagnose 
the  case,  the  difficulty  eonld  have  at  once  been  corrected. 
As  before  stated  the  cause  of  true  neuralgia,  is  a  question 
upon  which  the  most  eminent  pathologists  cannot  agree. 

It  is  sufficient  for  our  purposes,  however,  without  discus- 
sing the  different  theories  advanced,  to  state  that  it  is 
generally  conceded,  that  true  neuralgia  results  from  some 
organic  disturbance,  as  inactivity  of  the  liver,  and  conse- 
quently constipation  of  the  bowels;  especially  is  neuralgia 
due  to  habitual  constipation.  In  the  plethoric  patient, 
neuralgia  may  usually  be  attributed  to  the  preeence  of  uric 
acid  in  the  blood,  but  this  class  of  patients  is  not  often 
subject  to  neuralgic  affections.  By  far  the  most  connnon 
cause  of  true  neuralgia  is  ans&mia ;  a  pallid,  pinchedup 
face;  a  dull,  sunken  eye,  accompanied  by  poor  appetite: 
such  a  person  is  exceedingly  liable  to  neuralgic  attacks. 

Romberg,  when  speaking  of  ansemic  conditions  and 
neuralgia  resulting  therefrom,  says,  "  It  seems  as  if  pain 
were  the  prayer  of  the  nerve,  for  healthy  blood."  In  the 
treatment  of  nenralgia  resulting  frum  this  cause,  the  pro- 
tracted use  of  tonics  must  be  employed.  If,  however,  the 
attacks  of  pain  are  very  severe,  they  may  be  relieved  by 
the  use  of  narcotics.  But  permanent  relief  cannot  be 
looked  for  until  the  system  is  built  up.  If  the  patient 
suffering  trom  neuralgia  resides  in  a  malarious  district^ 
quinine  is  indicated.  Lead  poisoning  is  another  cause  of 
neuralgia^  which  I  have  no  doubt  has  been  caused  in  many 
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instances  by  the  unscrnpnloiiB  dentist,  who  has  repaired,  or 
had  repaired  by  a  tinner,  silver  and  other  metalic  plates, 
with  soft  solder,  lead  being  the  chief  constituent. 

An  interesting  case  of  trigeminal  neuralgia  came  into  my 
charge  two  years  since.  A  gentleman,  aged  thirty  eight, 
consulted  me  with  reference  to  pain  located  by  him  in  the 
left  second  superior  molar.  A  careful  examination  revealed 
no  caries,  no  accumulation  of  tartar,  no  periostitis,  but 
slight  congestion  of  the  gums;  also  slight  inflammation  of 
the  face  at  the  terminal  branches  of  the  infra-orbital  nerve. 

My  patient  requested  me  to  extract  the  tooth  described* 
1  informed  him  of  its  soundness,  and  refused  to  comply 
with  his  request,  also  informing  him  that  \\U  trouble  was 
neuralgia.  I  applied  Tr.  Aconite  to  his  gums,  and  pre- 
scribed as  follows: 

R 
Prusiate  of  Potass.,  -  •  -  -     3i. 

Eau  de  Cologne,      -  -  -        -    1        „ . 

Tr.  Aconite  (Flemming's,)  -  -       J 

M.  Sig. 

Dilute,  if  too  strong,  with  water,  apply  with  sponge  every 
two  or  three  hours.  I  directed  him  to  keep  warm  flannel 
constantly  applied  to  the  affected  side,  and  report  the 
following  day,  when  I  found  his  condition  much  improved, 
the  paroxysms  of  pain  occuring  at  greater  intervals  and  less 
severe.  I  prescribed  Sulphate  of  quinine  grs.  xxiv.  in  four 
doses,  a  dose  every  three  hours,  and  to  continue  the  local 
application. 

These  directions  were  carefully  followed,  and  two  days 
after  he  pronounced  himself  well.  Five  days  after  this, 
however,  another  paroxysm  of  pain  returned,  when  he 
declared  that  I  must  extract  the  tooth,  but  I  dissuaded  him, 
and  put  him  again  on  the  same  treatment,  with  the  same 
result.  I  saw  my  patient  on  Friday,  three  days  after  the 
last  administration  of  quinine,  when  the  information  of  his 
recovery  was  with  great  pleasure  received. 

The  cause  of  the  neuralgia  in  this  case  was  by  no  means 
clear  to  me,  as  the  patient  was  unusually  robust  and  strong, 
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not  being  subject  to  any  ills.  Dnring  the  subsequent  week, 
nowever,  light  was  thrown  upon  the  case.  My  patient 
informed  me  that  on  the  Sunday  following  his  last  conver- 
sation with  me,  a  physician  removed  from  him  a  tape-worm 
forty-eight  feet  in  length.  Then  the  cause  of  the  disturbance 
of  the  nervous  system,  and  consequently  the  neuralgic  pain, 
was  at  once  understood.  The  disturbance  or  agitation  of  the 
system  in  this  case  must  have  been  very  great. 

The  day  subsequent  to  the  operation,  the  local  applications  to 
the  face  were  frequently  resorted  to,  to  control  the  occasional 
paroxysms  of  pain. 

I  saw  this  patient,  during  the  past  month,  when  I  learned 
that  no  trace  of  neuralgia  had  since  recurred.  Another  case  of 
neuralgia,  of  great  severity,  came  to  me  during  the  past  week. 
A  gentleman  of  sedentary  habits,  aged  about  fifty  years.  The 
pain  in  his  case  was  in  the  terminal  branches  of  the  infra-orbital 
nerve,  also  in  the  supra-orbital.  Finding  no  carious  teeth, 
which  would  be  liable  to  cause  the  disturbance,  I  questioned 
him  in  regard  to  his  general  health,  occupation,  &c.  I  found 
that  he  was  subject  to  constipation  of  the  bowels  to  such  an 
extent  that  it  was  necessary  to  take  medicine  every  morning. 

The  pain  was  steady  in  this  case ;  it  came  on  at  about  ten  a. 
M.  and  would  subside  at  about  six  P.  H.  He  had  suffered  only 
a  week,  but  he  said  it  seemed  like  a  month.  The  eye  on  the 
affected  side  (the  right  side)  was  greatly  inflamed,  and  the  tears 
were  constantly  flowing.  The  mucus,  from  the  rif^ht  nostril 
also  flowed  profusely.  This  I  believed  to  be  a  case  of  inte  neu- 
ralgia, and  I  gave  him  the  following : 

R 
Quinia  Sulph.  ....        gps.  xxiv. 

Acidum  Sulphuricum  (dil)      •  -  -    3  j 

Elixir  Taraxacum,  a.  d.  q.  s.         -  -         S  ij 

Sig. 

To  be  taken  in  four  doses ;  one  dose  every  three  hours.  He 
called  two  days  subsequently  and  reported  a  perfect  immunity 
from  pain.  I  have  not  seen  him  since,  and  therefore  believe  it 
has  not  returned.  A  rule  which  I  have  adopted,  is  as  follows: 
When  a  patient  presents  himself,  whether  suffering  pain  or  not, 
to  first  carefully  remove  the  salivary  calculi  and  cleanse  the 
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teeth ;  then  medicate  those  which  require  it,  if  any,  then  ex- 
tract every  fang  in  the  mouth  deprived  of  its  crown,  excepting, 
of  course,  those  which  may  be  restored  to  usefulness  by  mount- 
ing them  with  crowns.  This  done,  I  am  prepared  at  the  next 
sitting  to  make  a  more  intelligent  diagnosis  for  neuralgia  or 
other  affections. 

We  should  firmly  object  to  allowing  our  patients  to  dictate 
what  we  shall  do  If  they  wish  our  services,  and  have  confi- 
dence  in  us,  we  should  insist  on  doing  what  we  know  to  be  for 
their  interest. 

In  writing  on  this  subject,  gentlemen,  I  may  have  wandered 
to  some  extent,  and  transcended  the  prescribed  bounds  of 
dentistry,  according  to  the  views  of  some  ;  but  if  I  have  done 
80,  it  is  my  weakness,  and  I  am  not  responsible  for  it.  The 
all-absorbing  question  again  persists  in  thrusting  itself  before 
ns :  Are  we  to  treat  surgically  or  therapeutically  diseases  of 
the  teeth,  and  those  diseases  which  emanate  from  the  teeth? 
Are  we  to  content  ourselves  with  filling  carious  teeth,  oblivious 
of  the  chemical  action  which  brings  about  their  disintegration, 
a  recurrence  of  which  ivitl  follow  the  most  perfect  manipulations, 
without  even  an  effort  on  our  part  to  correct  it? 

Shall  our  knowledge  of  surgery  be  confined  to  extracting 
teeth?  Shall  our  occupation  be  that  of  plate-makers?  Is  our 
knowledge  of  pathology  to  be  confined  to  congestion  and  inflam- 
mation of  the  dental  pulp  and  gums?  Shall  we  say  our 
profession  is  conversant  with  the  branches  of  medical  science, 
materia  medica  and  therapeutics ;  when  creapote  and  arsenious 
paste  are  the  sole  stock  of  remedies  in  the  hands  of  hundreds  of 
men  practicing  dentistry  in  this  country,  and  making  local 
applications  to  inflammation  or  suppuration  of  the  mucous 
membrane,  when  in  many  such  cases  no  man  can  cure  them 
without  constitutional  treatment  ?  And  even  in  this  advanced 
and  enlightened  age,  to  see  our  professional  brothers,  presuma- 
bly in  the  full  possession  of  their  reason,  surrounded  by  books 
of  reference  of  the  highest  order,  and  periodicals  filled  with  the 
richest  fruit  of  experience,  observation  and  knowledge ;  prac- 
ticing their  profession  after  the  ideas  of  the  generations  of  the 
past  ?  Or  shall  we  not  put  forth  a  greater  effort  in  acquiring 
knowledge  of  surgery,  pathology  and  therapeutics,  as  far   as 
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they  can,  in  any  way^  shape  or  form,  be  associated  with,  or 
applicable  to,  our  specialty?  My  answer  is,  Yes.  What  the 
better  men  in  the  dental  profession  stand  most  in  need  of  to-day 
is  a  greater,  more  extensive  knowledge  of  the  action  of  remedies, 
and  how  to  administer  or  apply  them. 

I  care  not  to  be  a  general  practitioner  of  medicine ;  my 
profession  is  a  better  one  for  a  young  man.  The  views  of  many 
are  opposite  to  mine ;  but  as  for  me,  I  do  not  care  to  suffer  the 
humiliation  of  turning  over  to  the  general  practitioner  of  medi- 
cine cases  which  are  strictly  within  the  province  of  dentistry, 
on  the  ground  of  not  understanding  them. 

The  great  work  to  be  accomplished  by  our  profession  is  to 
prevent,'  if  possible,  caries  of  the  teeth.  If,  however,  we  fail  in 
this,  our  next  duty  is  to  arrest  it.  This,  in  my  opinion,  can  only 
be  accomplished  by  the  aid  of  a  knowledge  of  chemistry  and 
therapeutics,  a  complete  control  of  the  patient,  thus  enabling 
the  practitioner  to  prevent  or  correct  a  contracted  arch  and 
crowded  teeth,  a  strict  observance  of  the  laws  of  hygiene,  and 
last,  but  not  least,  the  careful,  trained  and  skillful  hand  of  an 
honest,  conscientious  dentist.  So  far  as  we  succeed  in  preven- 
ting and  arresting  caries  of  the  teeth,  just  so  far  we  shall  be 
instrumental  in  doing  the  greatest  service  within  our  power  to 
humanity,  and  nipping  in  the  bud  the  condition  which  in  some 
instances  grows  to  such  gigantic  proportions,  in  the  form  of 
trigeminal  neuralgia. — Missouri  Dental  Journal. 


ARTICLE  IV. 
Death  of  the  Denial  Pulp  Provoked  hy  External  Violence. 

BY  DR.  G.  DOP. 

[Translated  for  the  Jaxrus  by  W.  A.  Briggs,  M.  D.,  Sacramento,  from 

Le  Progres  Dentaire.] 

PatientB  often  consult  ns  on  account  of  abscesses  or  fistulse 
of  the  gums  in  connection  with  teeth  entirely  exempt  from 
lesion.  If  we  interrogate  them  as  to  the  causes  of  this 
accident,  they  nearly  always  reply  that  its  origin,  of  which 
they  preserve  no  precise  .remembrance,  was  spontaneous 
and,  generally,  unaccompanied  by  pain. 

But,  as  every  effect  pre-supposes  a  cause,  we  assert, 
notwithstanding  the  most  formal  denials  of  the  patient,  the 
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pre  existence  of  violence  or  external  irritation  ;  and  we  are 
the  more  positive  in  this  assertion  since  these  accidents, 
when  occnring  in  yonng  subjects,  are  always  met  about 
the  anterior  teeth. 

What  is  the  cause  of  this  abscess  ?  What  is  the  mode  of 
its  production  ?  These  are  the  two  questions  that  first 
present  themselves  to  the  mind  of  the  ob-»erver. 

Nearly  all  patients,  in  reviewing  the  past,  finally  recollect 
that  a  blow  has  been  experienced,  and  that  the  abscess 
manifested  itself  some  months,  and,  in  certain  case,  even 
two  Tears  afterwards. 

This  is  not  the  place  to  discuss  the  anatomy  of  the  dental 
pulp  ;  we  merely  observe  that  its  structure  is  almost  entirely 
vaso  nervous.  The  tooth,  however,  has  another  source  of 
vitality  of  which  we  must  take  cognizance ;  it  is  called  the 
alveolo-dental  periosteum,  and  fnrther  on  we  will  recognize 
the  important  function  of  this  peridental  membrane  when 
the  pulp,  destroyed  or  calcified,  is  unable  to  maintain  the 
physiological  activity  of  the  tooth. 

We  will  suppose  that  a  healthy  tooth  has  received  a  blow, 
not  violent  enough,  however,  to  produce  either  its  fracture 
or  its  avulsion.  The  direction  of  this  blow  will  be  either 
perpendicular  or  parallel  to  the  long  axis  of  the  tooth. 
What  occurs  in  the  former  case  ?  The  tooth  transmits  the 
shock  to  the  alveolar  walls  (anterior  or  posterior,)  and 
bruising,  more  or  less  severe,  of  the  peridental  membrane 
may  be  the  consequence.  Inflammation  of  the  injured 
part  ensues.  If  circumscribed,  this  inflammation  may 
spout  neously  resolve  ;  if  not,  it  may  invade,  step  by  step, 
the  entire  alveolo-dental  periosteum.  At  this  moment  the 
patient  may  experience  some  local  uneasiness,  of  which  he 
takes  no  particular  notice. 

The  inflammation,  thus  abandoned  to  itself,  by  contiguity 
extends  to  the  dental  nerve  at  its  entrance  into  the  canal, 
and  may  more  or  less  rapidly  extend  to  the  dental  pulp. 
When  the  pulp  is  invaded,  symptoms  of  strangulation  may 
occur  and  give  rise  to  pain  that  the  patient  will  endarei 
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nearly  always  attribnting  it  to  neuralgia.  The  duration  of 
this  condition,  which,  we  innst  not  forget,  is  established 
long  after  the  occnrrence  of  the  provoking  caase,  ip,  on 
account  of  insafScient  data,  difficnlt  of  determination.  We 
presume,  however,  that  this  painful  period  is  not  of  long 
continuance,  since  patients  do  not  consult  us  until  the 
abscess  has  already  been  established  for  some  time. 

Take,  for  example,  a  case  in  which  the  jaw  is  injured  by 
a  resisting  body — a  table.  Whether  the  month  be  open  or 
closed,  the  various  lesions  will  be  characterized  by  greater 
or  less  intensity  or  by  the  seat  of  the  abscesses  that  will 
later  form  either  in  the  superior  or  inferior  maxilla.  In 
consequence  of  this  shock,  the  concussion  or  ^'  ogntre  coup '' 
of  the  dental  pulp  may  determine  immediate  inflammation 
of  the  latter,  or,  indeed,  the  phenomena  of  its  functional 
excitement. 

The  pulp,  as  we  have  said,  is  almost  exclusively  composed 
of  vessels  and  nerves ;  but  between  these  two  elements  is 
found  a  blastema  (blasteme,)  in  the  midst  of  which  nucleated 
cells  are  distributed. 

If  we  examine  the  physiological  process,  we  may,  by 
comparing  with  them  the  morbid  condition  of  which  we 
speak,  more  clearly  explain  the  various  stages  that  lead  to 
the  death  of  the  pulp. 

In  children  the  pulp  cavity  and  the  dental  canal  are  very 
large,  and  with  advancing  age  they  diminish  in  size  in  con- 
sequence of  osseous  deposits  that  form  upon  their  walls.  In 
old  people  we  often  find  healthy  teeth  whose  natural 
cavities  are  almost  entirely  obliterated.  This  normal 
phenomenon  ia  easily  explained  :  As  the  vital  powers  fail,. 
we  observe,  in  certain  organs,  structural  alterations  which 
consist  in  the  formation  of  calcified  patches  of  greater  or 
less  extent;  the  dental  pulp  is  subject  to  the  same  influences, 
and  these  osseous  deposits  accumulate  successively  on  the 
wall  of  its  cavity.  We  also  observe  the  same  phenomenon 
in  the  case  of  abrasion  of  triturating  surfaces,  but  here 
there  are  two  different  modes  of  the  production  of  dentine* 
3 
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When  nse  has  destroyed  a  certain  thickness  of  the  tooth, 
the  pulp,  which  is  thus  approximated  to  external  irritations 
(heat,  cold,  violence,)  secretes  layers  of  dentine  which 
remove  it  from  these  irritations.  As  this  abrasion  continnes, 
the  restorative  efforts  increase,  and  the  time  comes,  at  last, 
when  the  entire  pulp  is  replaced  by  dentine.  Frequently, 
however,  these  processes  do  not  develop  so  regularly  or  so 
favorably  for  the  patient.  In  fact,  these  excitations,  by 
impressing  the  pulp  too  violently,  instead  of  being  physio- 
logical, may  become  pathological,  and  reproduction  no 
longer  proceeds  under  the  influence  of  the  simple  efforts  of 
'  nature.  There  then  occur  irregular  deposits,  scattered 
without  order  and  without  utility  throughout  the  pulp; 
hence,  extremely  painful  strangulations,  in  whose  train 
follows  destruction  of  this  organ. 

If  we  bear  in  mind  what  occurs  during  life  or  in  certain 
cases  of  abrasion,  we  will  readily  comprehend  tlie  formation 
of  dental  abscesses,  when  the  shock  received  corresponds 
with  the  long  axis  of  the  tooth.  As  a  result  of  concussion 
of  the  pulp  mass,  a  slight  inflammation  develops.  This  may 
limit  its  influence  to  a  simple  physiolc^ical  excitation  of 
the  organ.  Then  nodules  of  dentine  develop  irree^ularly, 
and  their  advent  gives  rise  to  a  series  of  inflammatory  ex- 
tensions, followed  always  by  a  numerical  increase  of  these 
nodules.  It  is  then  no  longer  possible  to  hope  for  resolution. 
The  inflammation  extends  incessantly;  small  purulent /e>ce 
develop,  and  all  the  parts,  hitherto  healthy,  are  soon  trans- 
formed into  pus. 

We  now  And  ourselves  in  the  presence  of  a  tooth  whose 
closed  cavity  contains  purulent  and  gaseous  products.  New 
phenomena  appear;  the  alveolo-dental  periosteum,  which 
carpets  the  fundus  of  the  alveolar  cavity,  inflames  by  con- 
tact w*ith  th3  products  of  decomposition.  At  the  point  of 
the  root,  and,  as  it  were,  inserted  in  its  circumference, 
develops  a  small  cavity,  lined  by  pyogenic  membrane, 
which  increases  in  capacity  as  the  liquid  secretions  accumu- 
late.   This  pyogenic  membrane  is  formed  from  a  mass  of 
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plastic  lymph  exDded  at  the  root-point  in  consequence  of 
inflammation  of  the  periosteum.  This  sack,  constantly 
increasing  in  volume,  compresses  the  alveolar  wall,  pro- 
ducing its  absorption  at  a  point  that  serves  as  an  exit  for 
the  pus.  This  pns  comes  in  contact  with  the  deep  surface 
of  the  gum,  distends  it,  inflames  it,  separates  it,  and  finally 
perforates  and  creates  a  fistulous  opening.  Such  is,  in  a 
few  words,  the  origin  of  abscesses,  following  the  death  of 
the  pulp  of  healthy  teeth  subjected  to  external  violence. 

We  will  now  briefly  relate  some  observations  that  permit 
us  to  establish  a  rational  treatment  of  these  abscesses;  a 
treatment  whose  object  shall  be  to  assure  the  preservation 
of  the  tooth  by  preventing  the  formation  of  new  abscesses : 

Case. — Our  first  case  is  that  of  a  girl  of  fifteen  years, 
who  consulted  us  last  year  for  the  riddance  of  two  abscesses, 
situated  internally  to  the  inferior  maxilla,  in  the  region  of 
the  two  central  incisors.  After  a  careful  examination,  we 
were  unable  to  discover  on  these  teeth  the  least  trace  of 
lesion  ;  neither  spot,  nor  caries,  nor  crack,  nor  fracture,  nor 
abrasion.  Both  teeth  were  slightly  loose,  and  pressure,  as 
well  as  percussion,  produced  a  little  pain.  Thermic  exci- 
tations provoked  no  painful  sensation.  Our  interrogations, 
although  as  complete  as  possible,  threw  no  light  on  the 
etiology  of  these  abscesses.  The  patient  asserted  that  they 
had  no  discoverable  cause,  and  that  they  had  arisen  spon- 
taneously. There  had  never  been  any  pain,  and  at  the 
time  of  our  examination,  the  abscesses  had  already  been 
six  months  in  existence.  As  these  responses  were  scarcely 
satisfactory,  we  besought  the  mother  to  come  to  our  assist- 
ance, and  it  was  only  upon  a  pressing  appeal  to  her  memory 
that  we  obtained  tlie  desired  information.  The  mother 
recollected  that  about  two  years  before  the  simultaneous 
appearance  of  these  two  abscesses,  her  daughter  had  fallen 
upon  her  face  and  struck  her  jaw  upon  a  wooden  stool. 

We  then  undertook  the  cure  of  these  abscesses,  that  we 
might  preserve  the  teeth  that  had  given  rise  to  them. 
Convinced  of  the  death  of  the  pulp,  we  had  but  one  end  to 
attain,  the  permanent  removal  of  the  source  of  the  pus. 


36  American  Journal  of  Dental  Seienee. 

A  pyogenic  sack  andeniablj  existed.  It  was  necessary 
then,  as  in  general  surgery,  to  penetrate  within  its  cavity, 
and  by  modifying  its  secreting  surface,  develop  in  its  wall? 
an  adhesive  inflammation  sufficient  to  entail  the  disappear- 
ance of  the  abscess.  For  this  purpose  we  made  an  opening, 
with  appropriate  instruments,  upon  the  lingual  surface  of 
the  two  incisors.  This  opening  extended  to  the  pulp  cavity, 
permitted  the  introduction  to  the  extremity  of  the  dental 
canal  of  fine  barbed  broaches  intended  to  withdraw  those 
remains  of  mortified  pulp,  not  already  disorganized  by  the 
putrid  decomposition. 

Then  taking  another  smooth  sound,  whose  free  extremity 
was  wrapped  with  a  bit  of  cotton,  we  carried  the  tincture 
of  iodine  within  the  cavity  of  the  sack.  The  small  cotton 
tube  was  left  in  place;  two  days  after,  the  abscess  was 
notably  reduced  in  size,  and  the  erythemutous  redness 
surrounding  it  diminished  in  extent.  This  treatment  was 
continued  for  a  week,  and  at  the  end  of  this  time  all  traces 
of  anterior  lesions  had  disappeared.  The  patient,  believing 
the  cure  complete,  wished  to  discontinue  treatment.  Being 
skeptical,  and  knowing  that  relapses  are  to  be  feared  in 
these  cases,  we  insisted  upon  continuing  the  treatment  for 
another  week.  Abandoning  cauterizations  with  tincture  of 
iodine,  carbolic  acid  was  applied  by  the  same  procedure. 
After  four  cauterizations,  we  considered  the  abscess  defini- 
tively cured.  One  part  of  our  task  was  accomplished  ;  it 
remained  for  ua  to  prevent  relapses. 

We  were  confronted  by  two  teeth,  whose  radical  canal 
and  puly  cavity  communicated  with  the  external  world. 
If  they  were  abandoned  in  this  condition,  the  patient  would 
be  exposed  to  the  formation  of  new  abscesses.  In  fact, 
alimentary  debris  might  be  accidentally  introduced  into  the 
cavities  of  the  teeth,  and  by  its  decomposition  provoke  an 
inflammation  about  the  apex  of  the  root  that  would  pursue 
the  same  course  as  the  original  one.  Obliter;  tion  of  these 
cavities  is  then  indicated. 

Just  here  we  should  make  a  remark  of  intrinsic  impor- 
tance:  We  have  regarded  the  abscess  as  radically  cured, 
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and  notwithstanding  all  the  signs  favorable  to  this  opinion, 
it  shonld  be  prudently  controlled. 

For  this  purpose  it  sufBces  to  insert  a  temporary  filling, 
which  should  be  removed  upon  the  first  signal  of  alarm. 
A  bit  of  cotton  saturated  with  collodion  or  a  solution  of 
gutta-percha  in  chloroform  will  perfectly  subserve  this  end. 
The  cotton  thus  prepared  assumes  a  relative  hardness  that 
prevents  the  imbibition  of  buccal  fiuids,  or  liquid  aliment, 
and  assures  the  impermeability  of  the  dental  canal.  If, 
after  the  lapse  of  a  certain  time,  fifteen  days  or  a  month 
according  to  the  case,  no  accident  supervenes,  the  temporary 
tampon  is  removed,  and  a  permanent  one  introduced. 

But,  suppose  this  tentative  tampon  of  some  easily  remov- 
able substance,  has  been  followed  bj  slight  pain  and 
swelling  in  the  region  of  the  primitive  abscess;  we  must 
recur  to  the  applications  of  tincture  of  iodine  and  carbolic 
acid. 

To  conclude  this  case,  we  will  remark  that  the  temporary 
tampon  succeeded  perfectly,  and  some  time  after  a  gold  one 
was  inserted  in  the  usual  manner.     The  cure  is  permanent. 

We  might  multiply  these  examples,  but  not  to  exhaust 
your  patience,  we  will  briefly  present  two  others  that  will 
abundantlv  vindicate  the  treatment  instituted : 

Second — Jlliss  M.  G.,  seventeen  years  of  age.  Abscess 
situated  in  the  region  of  the  left,  lower  central  incisor. 
Blow  from  a  cup  eighteen  months  ago,  abscess  formed  a 
year  after  the  accident.  Drilling  into  the  pulp  cavity? 
cauterization  of  the  pyogenic  membrane  with  carbolic  acid 
for  fifteen  days.     Gold  filling;  permanent  cure. 

Third. — C.  L.,  fifteen.  Palatine  abscess,  of  fifteen  days 
duration,  in  the  neighborhood  of  the  right,  superior  central 
incisor. 

Six  months  before  the  appearance  of  this  abscess,  a  blow 
had  been  received  on  the  upper  lip  from  the  head  of  a  cane. 
Slight  fluxion,  no  pain  ;  cauterization  for  three  weeks  with 
carbolic  acid ;  perfect  cure ;  gold  filling  after  temporary 
tampon.     The  abscess  has  not  reappeared. 
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We  should  remark,  however,  that  all  those  teeth,  whose 
pulp  has  suppurated,  lose  their  normal  color,  their  lustre, 
and  turn  brown. 

ConcLxLsions. — Every  alveolar  abscess,  in  the  region  of  a 
healthy  tooth,  is  caused  bj  external  violence. 

It  is  curable,  and  treatment  assures  the  preservation  of 
the  tooth. 

This  treatment  consists  in  drilling  into  the  pulp  cavity 
so  as  to  permit  cauterization  of  the  pyogenic  membrane  by 
means  of  small  tampons  saturated  with  tincture  of  iodine 
or  pure  carbolic  acid. 

Finally,  the  abscess  being  thoroughly  cured,  relapses  are 
prevented  by  filling. — Dental  Jairua. 


ARTICLE  V. 
Extraction  of  First  Molars, 

liT  A.  W.  HABLAK,  OF  0BI0A60. 

The  diversity  of  opinion  concei-ning  the  treatment  of 
these  teeth  is  so  great,  and  their  proper  treatment  under 
all  circumstances  so  difficult  to  determine  on  the  first  visit 
of  the  patient,  that  many  operators  either  hurriedly  extract 
them,  or  are  satisfied  to  as  hurriedly  fill  them  with  inferior 
materials,  thus  hastening  their  ultimate  destruction.  I 
desire,  therefore,  to  offer  a  few  words  with  reference  to  the 
proper  time  of  extracting  them,  and  a  few  indications 
therefor. 

First. — In  all  mouths  where  it  is  apparent  that  both  jaws 
alike  give  evidence  of  being  contracted  from  a  normal-shaped 
arch,  and  the  teeth  are  large  and  imperfectly  developed, 
mv  rule  would  be  to  extract  all  four  of  theui  at  the  same 
time,  even  though  only  one  of  them  should  be  seriously 
aflected  by  caries. 

Second. — In  all  cases  where  the  patient  is  presented  pre- 
vious to  the  eleventh  year  with  one  pulpless  molar  of  the 
above  class,  and  the  other  three  already  so  badly  decayed 
that  one  or  more  pulps  are  exposed,  I  would  extract,  aven 
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if  the  shape  of  the  arch  were  normal  and  no  tendency 
existed  to  indicate  that  the  teeth  would  be  crowded  or 
irregular  in  their  final  arrangement. 

Third. — The  rule  is  to  extract  when  a  patient  is  presented 
who  has  i>reviously  lost  one  of  these  teeth  before  the 
eleventh  year,  unless  one  of  the  bicuspids  has  also  been 
extracted  on  the  opposite  side  of  the  arch  and  not  from  the 
same  maxilla.  Then,  perhaps,  it  would  be  better  to  extract 
the  corresponding  bicuspid ;  but  if  the  articulation  of  the 
teeth  were  interfered  with  by  so  operating  to  any  appreci- 
able degree,  the  bicuspid  should  be  extracted,  and  the 
remaining  molar  from  the  maxilla  from  whence  the  other 
had  been  extracted.  Further,  I  would  never  extract  a 
molar,  or  the  molars  of  the  sixth  year,  for  the  purpose  of 
correcting  an  irregularity  of  the  teeth  anterior  to  them,  if 
they  were  all  alive  and  of  reasonably  dense  structure. 

Fourth. — The  rule  would  be  to  extract  the  sixth  year 
molars  after  the  eruption  of  the  second  bicuspids  in  those 
cases  where  the  teeth  are  large  and  were  erupted  early, 
and  are  of  a  chalky  structure,  from  a  perfectly  normal  arch, 
as  these  teeth  invariably  show  caries  on  their  distal  and 
mesial  surfaces,  while  there  are  no  teeth  in  contact  with 
them,  often  as  early  as  the  seventh  to  the  eighth  year,  and 
it  is  next  to  impossible  to  save  them.  They  should  be 
extracted  about  the  tenth  year. 

Fifth. — It  is  proper  to  extract  what  are  known  as  honey- 
combed teeth,  and  those  teeth  showing  arrested  development 
as  a  result  of  exanthematons  diseases,  and  also  those  teeth 
which  bear  the  marks  of  inherited  disease — meaning  by 
the  above  descriptions  teeth  almost  wholly  devoid  of  shape 
and  destitute  of  enamel,  and  already  extensively  decayed, 
previous  to  the  eighth  or  ninth  year. 

Conclusions.  My  observations  of  the  mouths  of  children • 
and  adults,  and  study  of  authorities,  lead  me  to  conclude 
that  in  the  above-named  cases,  the  prospect  for  the  patient 
having  a  perfect  and  regular  arch  is  many  times  greater 
than   the  most  skillful  treatment  by  filling  ever  possibly 
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prodaced.  Id  such  cases  there  is  no  interraption  of  the 
eruptive  process  of  the  twelfth  jear  molar,  and  at  the 
period  of  the  eruption  of  the  dentes  sapientise,  they  coaoie 
far  forward  of  what  would  have  been  the  case  in  the  event 
of  the  Don*eztraction  of  the  sixth  year  molars.  It  must  be 
understood  that  I  do  not  advise  the  indiscriminate  extrac- 
tion of  these  teeth  ;  you  may  see  under  what  circumstances 
i  do  advocate  their  extraction. 

This  paper  would  be  useless  if  the  proper  period  for  the 
extraction  of  the  above  teeth  were  not  indicated.  When 
we  know  that  the  molars  were  erupted  at  or  about  the 
sixth  year,  my  rule  is  to  extract  not  later  than  the  tenth 
year ;  if  they  were  erupted  as  late  as  the  seventh  year,  I 
defer  their  extraction,  if  possible,  until  the  eleventh  year, 
and  seldom  later  than  that  date. 

One  word  more.  It  is  claimed  by  some  authorities  that 
of  late  years  a  tendency  has  been  observed  by  them  indi- 
cating the  total  suppression  of  the  third  molars  in  the  near 
future.  Those  who  are  fearful  of  that  calamity  will  not 
view  with  favor  the  proposition  to  extract  any  of  the  above- 
named  teeth,  and  they  will  undoubtedly  continue  to  fill  all 
such  without  reference  to  the  future  utility  of  a  lesser 
number  of  teeth,  or  the  ease  and  facility  with  which  they 
may  be  cared  for  by  patient  and  operator. — Trans,  of  111 
State  Dental  Society. 


EDITORIAL,  ETC. 


Mechanical  Dentistry  Items. — From  the  transactions  of  the 
1879  meeting  of  the  American  Dental  Association,  lately  pub- 
lished, we  copy  the  following  items  which  the  discussion  on  this 
subject,  brought  forth. 

Dr.  Stockton,  speaking  of  the  advantage  of  gold  plates, 
remarked : 

"  I  think  there  is  nothing  so  good  for  partial  plates  as  gold. 
For  whole  plates  for  the  lower  jaw  continuous  gum  is  the  best, 
while  gold  for  upper  sets,  fastened  with  rubber  or  celluloid,  is 
very  desirable.  I  mention  this  last  because  you  can  thus  have 
a  cleaner  denture  than  you  can  where  the  teeth  are  soldered  on ; 
although  the  strongest  and  best  possible  work  that  can  be  made, 
in  my  judgment,  is  a  good  gold  plate  with  single  teeth  poldered 
on.  Tou  can  pack  rubber  in  the  interstices,  and  make  it  clean 
in  that  way.  When  rubber  is  done  away  with  dentists  will  be 
better  qualified  to  practice  dentistry  as  it  was  practiced  years 
ago.  The  proper  instructions  to  students  are  not  now  given  by 
preceptors,  and  I  think  not  in  colleges,  judging  from  the  fact 
that  I  see  no  sets  of  teeth  that  are  ground  up  and  fitted  to  the 
plate  as  they  should  be.  My  practice  generally  is  to  take  the 
impression  immediately  after  extraction,  and  put  in  a  set  on 
celluloid,  allowing  them  to  be  worn  as  long  as  they  can  be  com- 
fortably, and  then,  if  necessary,  before  the  alveolus  is  absorbed 
sufficiently  for  the  permanent  set,  to  make  them  over  again. 
When  the  time  comes  I  tell  my  patients  that  it  will  be  cheaper 
for  them,  in  health,  in  comfort  and  in  the  pocket,  to  have  a 
good  set  of  teeth  made  on  gold  than  on  anything  else.*' 

Dr.  Atkinson  alluded  to  the  casting  of  gold  plates  as  follows : 

<*  There  is  some  experimenting  going  on  with  the  hope  of 
casting  gold  plates  so  as  to  be  perfectly  air  and  moisture  tight 
to  the  teeth  for  artificial  dentures,  something  after  the  manner 
of  the  well  known  cheoplasty  of  A.  A.  Blandy  of  years  gone  by. 
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My  own  impression  is  that  they  will,  for  partial  purposes, 
succeed  very  well,  and  I  do  not  know  but  for  entire  sets ;  but  I 
am  not  so  anxious  to  teach  people  how  to  redeem  their  fellow- 
men  from  mischiefs  already  incurred  as  to  teach  them  how  to 
avoid  the  necessity  of  redemption,  to  live  according  to  the  laws 
of  hygiene,  of  morality,  of  fraternity,  kindly  and  honestly,  that 
we  may  do  good  by  rule,  and  mischief  only  by  chance  and  by 
exception,  rather  than  going  on  as  it  is  now  in  artificial  dentistry, 
doing  mischief  by  rule  and  doing  good  by  chance.'* 

Dr.  Essig,  alluding  to  the  experiments  of  the  late  Dr.  James 
B.  Bean,  remarked  : 

**  Twelve  years  ago  Dr.  Bean,  of  Baltimore,  who  was  then 
experimenting  with  his  aluminium  plates,  told  me  it  would  be 
quite  as  easy  to  cast  a  gold  or  silver  plate  as  one  of  aluminium. 
The  specific  gravity  of  gold  or  silver  being  so  much  greater  than 
aluminium,  the  probabilities  were  that  there  would  be  less 
difficulty  in  the  metal  finding  its  way  into  every  part  of  the 
matrix  than  was  the  case  with  the  lighter  metal  aluminium. 
Dr.  Bean's  process  was  a  very  beautiful  one,  and  it  was  very 
successful  as  far  as  the  method  of  making  went,  but  it  was  one 
that  very  few  men  could  accomplish  on  account  of  the  difficulty 
of  the  manipulation  and  the  care  that  was  required.  It  would 
be  very  much  easier  to  swage  a  plate,  and  any  skillful  man  who 
knows  anything  about  that  branch  of  his  profession  can  swage 
a  plate  to  fit  just  as  perfectly  as  one  made  by  casting.  I  see  mv 
friend  Atkinson  shaking  his  head  negatively,  but  there  is  one 
matter  that  he  seems  to  forget :  a  plate  that  is  cast  must  be  the 
size  of  the  plaster  model.  The  plaster  model  is  always  larger 
than  the  mouth.  Every  one  knows  that  a  plate  that  is  made  to 
fit  exactly  upon  the  plaster  model  must  be  a  little  larger  than 
the  mouth,  and  that  is  an  element  of  trouble  at  once.  A  plate 
should  be  somewhat  smaller  than  the  mouth  to  compensate  for 
the  depression  of  the  capillaries  and  the  change  and  absorption 
that  takes  place  along  the  ridge.  By  way  of  illustration,  if  a 
plate  be  made  to  fit  the  cast  perfectly,  and  be  then  introduced 
into  the  mouth,  it  will,  in  the  course  of  a  few  days,  be  found  to 
press  a  little  hard  upon  the  roof  of  the  mouth,  and  not  so  hard 
upon  the  ridge.  That  is  wrong;  it  should  press  in  the  first 
place  a  little  unduly  along  the  ridge,  and  should  be  a  little 
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loose  at  the  palatine  arch,  for  the  certainty  is  that  it  will  in  a 
few  days  adapt  itself  to  the  ridge,  while  the  palatine  arch  is 
stable. 

That  is  the  result  of  the  experience  of  everybody,  I  think, 
who  has  watched  the  matter  closely.'* 

Dr.  Rehwinkel  alluded  to  a  method  of  overcoming  the  heat- 
ing which  celluloid  and  rubber  plates  occasion  in  the  mouth, 
by  lining  the  plates  with  a  thin  plate  of  gold.  He  described 
the  method  as  follows : 

"  On  the  outside  there  is  an  attachment  with  a  very  narrow 
strip  of  platinum  twisted  up  in  the  shape  of  a  spiral  spring  and 
brought  out  into  a  coil.  It  is  simply  put  around  the  edge,  so 
that  the  rubber  will  embrace  it  and  become  thoroughly  and 
firmly  attached  all  around  the  edge.  In  vulcanite  or  celluloid 
the  plate  is  put  over  the  model  and  pressed  into  the  matrix. 
You  will  find  that  this  device  will  do  away  with  the  tendency 
to  sore  mouth  and  remedy  the  difiBculty  where  a  trouble  of  that 
kind  does  exist ;  at  least  it  has  succeeded  with  me  in  three 
very  marked  cases." 


A  Valuable  New  Compound  Metal. — Mr.  Spence,  an  English- 
man, has  invented  a  compound  metal  which,  if  it  possesses  the 
properties  claimed  for  it  in  the  paper  read  a  short  time  since 
before  the  British  Society  of  Arts,  promises  to  be  brought 
largely  into  industrial  uses  as  more  applicable  to  many  purposes 
than  the  metals  now  employed  therein.  This  new  metal  is 
composed  of  the  sulphides  of  iron,  lead  and  zinc,  which,  when 
melted  together  in  certain  proportions,  form  a  homogeneous 
mass.  It  is  said  to  possess  great  tenacity,  and  not  to  be  subject 
to  oxidization  either  by  the  action  of  air,  water  or  the  alkalies. 
Even  the  most  powerful  acids  act  upon  it  very  slowly,  and  only 
when  reduced  to  a  fine  powder.  The  melting  point  of  the 
metal  is  as  low  as  310,  which  gives  it,  we  are  told,  a  remarkable 
fitness  for  fine  castings,  especially  such  as  are  required  for 
printing  and  stereotype  purposes.  In  art  work  of  a  higher 
kind,  as  in  statuettes  and  ornamental  denigns  reproduced  by 
molding,  the  superiority  is  claimed  for  it  that  it  is  8iisceptible 
of  the  highest  polish,  and  that  it  will  take  any  color,  from  the 
dark  blue  of  steel  to  that  of  bronze,  silver  or  gold.     Its  cost, 
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moreover,  being  but  about  one-fourth  the  price  of  lead,  and  its 
perfect  freedom  from  oxidization  will  render  it,  in  the  opinion 
of  the  inventor  and  of  the  Society  of  Arts,  of  peculiar  value  for 
water  pipes  and  cisterns,  and  in  the  manufacture  of  acids.  It 
will  be  known  commercially  as  "  Spence's  metal.'* 


MONTHLY  SUMMARY. 


Proof  of  Death, — ^Those  timid  beings  who  are  haunted  by 
apprehensions  of  beins  buried  alive,  and  who  make  testamentary 
provisions  against  such  a  contiugency,  may  now  take  courage, 
for  science  has  supplied  an  infallible  means  of  determining 
whether  or  not  the  vital  spark  has  quitted  the  mortal  frame. 
Electricity  enables  us  to  distinguish  with  absolute  certainty 
between  life  and  death.  For  two  or  three  hours  after  the  stop- 
page of  the  heart,  the  whole  of  the  mufKsles  of  the  body  have 
completely  lost  their  electric  excitability.  When  stimulated  by 
electricity  they  no  longer  contract.  If,  then,  when  faradism  is 
applied  to  the  muscles  of  the  limbs  and  trunk,  say  five  or  six 
hours  after  supposed  death,  there  be  no  contractile  response,  it 
may  be  certifiea  beyond  all  doubt  that  death  has  taken  place, 
for  no  faint  nor  trance  nor  coma,  however  deep,  can  prevent  the 
manifestation  of  electric  muscular  contractility.  Here  there  is 
no  possibility  of  mistake,  as  there  certainly  was  when  the  old 
tests  were  employed.  Muscular  contractility,  under  the  faradic 
stimulus,  disappears  gradually  after  death ;  it  is  instantly  di- 
minished, but  is  only  finally  extinguished  in  about  three  hours ; 
and  hence  Dr.  Hughes  Bennett  has  suggested  that  electricity 
may  sometimes  be  of  use  in  medicolegal  investigations,  by 
affording  evidence  as  to  the  time  of  death. — Medical  Press  and 
Circular. 

Compressed  Nitrous  Oxide  as  an  Ancestheiic, — Foreign  jour- 
nals inform  us  that  M.  Paul  Bert's  new  method  for  producing 
aneesthesia — nitrous  oxide  used  under  pressure — has  been  intro- 
duced into  the  Paris  hospitals.  Last  month,  M.  Leon  Labbe 
performed  seven  surgical  operations,  of  which  the  duration 
varied  from  five  to  thirty- two  minutes,  in  the  movable  chamber 
put  up  at  the  Lariboisiere  Hospital  by  Dr.  Fontaine,  for  the 
surgical  and  medical  employment  of  compressed  air.  As  in  the 
operations  already  performed  at  the  medico-pneumatic  establish- 
ment in  the  Rue  Cnateaudun  by  M.  Pean,  the  success  of  this 
new  an£ssthetic  method  was  complete. — Med.  and  Surg,  Beportet, 
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A  New  Di8infeclarU.~^T.  John  Day,  of  Geelong,  Australia, 
recommeods  for  use  in  civil  and  military  hospitals,  and  also  for 
the  purpose  of  destroying  the  poison  germs  of  small-pox,  scarlet 
fever,  and  other  infectious  diseases,  a  disinfectant  composed  of 
one  part  of  rectified  oil  of  turpentine  and  seven  parts  of  oenzine, 
with  the  addition  of  five  drops  of  oil  of  Verbena  to  each  ounce. 
Its  purifying  and  disinfecting  properties  are  due  to  the  power 
which  is  possessed  by  each  of  its  ingredients,  of  absorbing  at- 
mospheric oxygen,  and  converting  it  into  peroxide  of  hydrogen 
— a  highly  active  oxidizing  agent,  and  very  similar  in  its  nature 
to  ozone.  Articles  of  clothing,  furniture,  wall  paper,  carpetins, 
books,  newspapers,  letters,  etc  ,  may  be  perfectly  saturated  with 
it  without  receiving  the  slightest  injury;  and  when  it  has  been 
once  freely  applied  to  any  rough  or  porous  surface,  its  action 
will  be  persistent  for  an  almost  indennite  period.  This  may, 
at  any  time,  be  readily  shown  by  pouring  a  few  drops  of  a  solu- 
tion  of  iodide  of  potassium  over  the  material  which  has  been 
disinfected,  where  the  peroxide  of  hydrogen  which  is  being  con- 
tinually generated  within  it  will  quickly  liberate  the  iodine 
from  its  combination  with  the  potassium,  and  give  rise  to  dark 
brown  stains. — BriUah  Medical  Journal. 


Use  of  Chloroform  in  Diseases  of  the  Heart. — On  this  subject 
M.  Vergely,  of  Bordeaux  {La  France  Medicals,)  remarks  that 
there  is  a  difference  of  opinion,  some  asserting  that  chloroform 
is  very  useful,  and  others  that  it  does  harm  in  affections  of  the 
heart.  In  M.  Vergely 's  memoir,  to  which  M.  Dieulafoy  has 
recently  drawn  the  attention  of  the  Societe  Medicale  des  Hospi- 
taux,  three  principal  points  are  established.  I. — That  tne 
existence  of  heart  disease  does  not  contraindicate  the  use  of 
anadsthetics.  2. — ^That  chloroform  is  a  sedative  in  this  class  of 
diseases.  8. — That  it  should  be  used  with  discretion.  In  some 
cases  of  severe  palpitation  chloroform  may  be  successfully 
administered.  Also  in  some  cases  of  dyspnoea  and  palpitation 
arising  from  mitral  insqfiBciency,  either  alone  or  conjointly  with 
hypodermic  injections  of  morphia.  M.  Vergely  has  also  given 
it  without  any  accident  in  angina  pectoris,  and  in  certain  other 
afifections  of  the  heart  characterized  by  dyspnoea  and  palpitation. 
From  inquiries  he  has  made  into  the  literature  on  the  subject, 
he  concludes  that  this  agent  has  been  employed  too  timidly  and 
unsystematically. — Med,  and  Surg.  Reporter, 


Cement  for  Mending  Hard  Rubber. — Fuse  together  equal 
parts  of  gutta-percha  and  genuine  asphaltum  ;  apply  hot  to  the 
joint,  closing  the  latter  immediately  with  pressure. — Pharmacist, 
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Treatment  of  Salivary  Fistula. — Mr.  Henry  Morris  gives  the 
case  of  a  man  wounded  in  the  right  cheek,  in  whom  a  sinus, 
whence  saliva  oozed,  remained  on  the  face,  and  the  mouth  felt 
dry  on  that  side.  The  mucous  membrane  not  being  injured, 
Mr.  Morris  thought  the  parotid  duct  might  only  be  partially 
severed,  and  passing  a  fine  catgut  bougie  into  the  duct,  through 
the  buccal  orifice,  it  appeared  at  the  wound.  The  proximal 
part  of  the  duct  was  then  sought  for,  and  the  bougie  guided  into 
it.  The  case  did  well,  and  Mr.  Morris  remarked  that  this 
method  of  treating  salivary  fistula  afiforded  encouraging  results 
by  reopening  the  natural  passage,  and,  if  such  could  not  be 
effected,  the  duct  might  be  opened  into  the  mouth.  If  the  ori- 
fice of  the  duct,  which  is  its  smallest  part,  was  closed,  it  might 
be  reopened. — Clinical  Society,  Lancet, 

Source  of  Muscular  Power, — The  theory  has  been  adopted  by 
many  physiologists  of  late  years  that  the  muscular  system  of  a 
fully  developed  man,  or  other  animal,  in  health,  is  merely  a 
perfected  mechanical  apparatus,  which  accomplishes  work  like 
a  machine,  not  at  the  expense  of  its  own  substance — replacing 
it  by  the  assimilation  of  food — but  using  the  food  directly,  con- 
verting it  into  force  without  transforming  it  into  muscle.  Dr. 
Flint,  however,  in  a  recent  work,  examines  this  theory,  and 
gives  the  results  of  a  series  of  observations  by  himself  and  others, 
having  for  their  object  to  test  its  correctness.  After  the  most 
careful  tests  practicable,  his  conclusions  are  in  opposition  to  the 
theory  of  direct  food  corversion,  and  lead  him  to  adhere  to  the 
older  assumption  of  muscular  waste  and  repair,  the  muscles 
being  their  own  source  of  power. — Journal  oj  Materia  Medica. 

Precautions  in  Ancesthesia. — Dr.  Ghisholm,  of  Baltimore,  has 
administered  chloroform  in  more  than  ten  thousand  cases, 
without  a  single  serious  accident.  He  always  gives  a  full  dose 
of  whiskey  before  the  ansesthetic.  Another  point  he  insists  on 
is  that  in  suspending  the  patient  by  the  feet,  we  have  the  very 
best  means  of  ezoiting  and  sustaining  the  vital  organs,  by  send- 
ing blood,  the  natural  stimulus,  to  the  important  nerve  centres; 
and  that  what  would  be  otherwise  very  alarming  Kymptoms 
during  aneesthesia,  well  calculated  to  frighten  terribly  the  in^^x- 
perienced,  soon  disappear  when  the  patient  is  placed  in  an  in- 
verted position.  His  hospital  assistants  are  so  familiar  with 
these  death-like  appearances,  and  their  simple  means  of  correc- 
tion, that  instead  of  rushing  about  wildly  for  fans,  hypodermics, 
batteries,  and  what  not,  they  quietly  elevate  the  feet,  hanging 
the  head  downward,  with  the  chin  pushed  back,  and  confidently 
await  restoration  ;  invariably,  one  or  two  minutes  produces  the 
desired  effect,  and  the  operation  can  be  proceeded  with — Med, 
and  8u/rg.  Reporter, 
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Mesmeric  Ancestkesia, — Willis  Francis,  colored  man,  about 
25  years  of  age,  had  his  great  toe  badly  injured  by  having  heavy 
iron  rollers  fall  upon  it.  About  ten  days  after  the  injury  he 
consulted  Dr.  Legreud,  who  decided  to  amputate,  and  as  an 
experiment,  called  upon  Mr.  James  Armstrong,  of  this  place, 
who  claims  the  power  of  magnetization,  to  exercise  this  influ- 
ence on  his  patient.  The  magnetizer  commenced  by  parsing 
his  hands  slowly  and  steadily  in  front  of  the  patient's  face  for  a 
period  of  five  minutes,  when  he  closed  his  eyes  as  though  in 
sleep.  The  doctor  then  performed  the  operation,  the  patient 
remaining  all  the  while  in  a  state  of  complete  anaesthesia.  By 
simply  snapping  his  fingers  sharply  in  the  patient's  face  the 
influence  was  removed. — Dr.  E.  i.  Day,  in  N,  0.  Med.  and 
Surg.  Journal. 

Manufacture  of  Celluloid — Celluloid  is  made  by  dissolving 
pyroxylin  in  camphor  instead  '^f  ether  or  alcohol.  A  solution 
of  1  part  of  camphor  in  8  of  alcohol  is  made;  pyroxylin  is 
ground  in  water,  the  desired  colors  added  and  all  water  removed 
from  the  mixture  bv  pressure;  the  camphor  solution  is  then 
added  in  the  proportion  of  1  part  to  2  parts  of  pyroxylin,  the 
mixture  is  stirred  and  allowed  to  staud  in  a  closed  vessel  until 
the  solvent  has  penetrated  all  parts,  when  the  mass  is  expressed 
and  formed  into  the  desired  shape  by  means  of  a  hydraulic 
press,  being  heated  at  the  same  time  from  65**  to  180°  G,  when 
a  solid,  uniform  piece  of  celluloid  is  obtained. — Pharmacist  and 
Chemist, 

To  Check  Dental  hemorrhage. — Dr.  E.  H.  Danforth  gives 
these  directions  in  the  Dental  Cosmos — 

I  keep  a  piece  of  the  very  finest,  softest  sponge,  which  I  wet, 
and  dry  under  pressure.  In  a  case  of  hemorrhage  after  the 
extraction  of  a  tooth,  I  cut  off  a  piece  about  one^half  the  size  of 
the  crown  of  the  tooth,  and  having  first  rubbed  the  side  to  be 
inserted  with  a  little  nitrate  of  silver,  I  dip  it  into  tannin  ;  then 
with  the  point  of  an  instrument  press  it  into  the  socket,  and  hold 
it  there  until  it  is  saturated.  It  immediately  adheres  to  the 
walls  of  the  cavity,  and  if  properly  inserted  will  remain  until 
it  needs  to  be  taken  out.  I  have  used  this  treatment  over 
twenty  years.  

The  Effect  of  Smoking  upon  the  Teeth, — In  a  paper  read  by 
Mr.  Hepburn  before  the  Odontological  Society  of  Great  Britian 
it  was  claimed  that  smoking  was  beneficial  to  the  teeth.  The 
alkalinity  of  the  smoke  neutralizes  any  acid  secretion  there  may 
be  in  the  mouth,  and  the  antiseptic  property  of  the  nicotine 
tends  to  arrest  any  putrefactive  change  in  carious  cavities. 
Tobacco  will  only  discolor  teeth  when  there  is  a  crack  in  or  loss 
of  the  enamel. — British  Medical  Journal, 
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Asbestos  Powder  as  a  Ciemen^.— Asbestos  powder  made  into  a 
thick  paste  "^ith  the  liquid  silicate  of  soda,  according  to  a 
leading  English  authority,  is  stated  to  be  found  to  be  of  great 
advantage  for  making  joints,  fitting  taps,  connecting  pipes  and 
filling  cracks  in  retorte.  It  is  said  to  oe  of  great  service  in  the 
manufacture  of  nitric  acid,  sulphuric  acid,  and  other  products, 
because  it  can  be  as  easily  made  as  applied,  hardens  rapidly, 
and  prevents  the  escape  of  acid  vapors. — Canadian  Pharm, 
Journal.  __________ 

An  Anti'8c(3Tb\U%c.^—J)xxT\Xig  the  long  voyage  of  Professor 
Nordenskjold  around  the  north  coast  of  Asia,  not  a  single  case 
of  scurvy  occurred.  This  was  due  to  the  use  of  a  small  red 
berry  that  springs  out  of  the  ice  and  snow  in  the  short  summer. 
It  is  dried,  mixea  with  reindeer's  milk,  and  carried  in  a  frozen 
state.     It  has  a  pleasant,  slightly  acid  taste. — Brit,  Med,  Jour, 


The  New  AncBsthetics — Nitrous  oxide  and  oxygen  under  pres- 
sure,  the  bichloride  of  ethidem,  and  hydrobromic  ether,  are  the 
new  anaesthetics  which  are  now  being  tested.  Hydrobromic 
ether  is  the  last,  and  has  been  used  with  good  results  in  a 
number  of  cases  by  Drs.  Turnbull  and  Levis,  in  Philadelphia. 
'^Sfed,  Record, 

Rubber  Cement, — Digest  caoutchouc,  cut  in  fine  shreds,  with 
about  four  volumes  of  naphtha  in  a  well  covered  vessel  for 
several  days.    Naphtha  should  not  be  used  indoors. — Pharmaciat, 


OBITUARY. 

At  a  called  meeting  of  the  Dentists,  and  the  "  Microscopic 

Society**  of  Memphis,  Tennessee,  the  following  resolution  was 

passed  unanimously : 

Resolved,  That  we  announce  with  great  regret  the  death  of 
Drs.  S.  P.  Cutler  and  J,  0.  Harris,  of  this  oity,  and  desire  to 
record  our  testimony  to  their  sterling  worth  as  men  and  citisens, 
whose  vast  knowledge,  ceaseless  energies  and  probity  of  charac- 
ter were  exponents  of,  and  gave  dignity  to  the  dental  profession  ; 
and  to  conyey  to  their  bereaved  families  the  assurance  of  our 
most  sincere  condolence. 

J.  L.  Newborn,  Secretary. 
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f  The  memorial  of  Mr.  Mehlhardt  was  presented  to  the  German  Emperor 

and  Parliament  on  the  oceasion  of  the  Golden 

Wedding  of  the  Emperor.]- 


A  Few  jRemarks  ahoiit  the  Memorial  of  JBerr  Theodore 

Mefdhardt, 

BY  DB.  W.  BA0H8,  BBKSLAU. 


[Translated  from  the  GorreipondenB  Blatt^  January  No.,  1880,  Page  50. 

B7  DR.  C.  H.  K.  OBBBMULLBR.] 

Mr.  Mehlhardt  talks  in  this  manner  about  American  den- 
tistry in  a  very  low  degree  so  that  those  people  that  are  not 
acquainted  with  the  circumstances,  between  the  real  Amer- 
ican dentist  and  Zahntechnicker  (persons  in  Germany  who 
practice  but  are  not  recognized  by  the  Government,  or  by 
any  diploma — translator)  are  deceived.  The  standpoint  of 
the  author  will  not  be  so  readily  recognized  from  all  good 
standing  dentists  and  will  prove  that  the  old  gentleman 
stands  very  far  behind  in  dental  science  in  the  last  thirty 
years. 

Dr.  Sachs  gives  something  from  Mehlhardt,  Page  10.  M. 
says :  ^'  We  will  not  hesitate  to  say  that  the  dental  mecha- 
nism  to   Americans  has  made   very   important  progress. 


•  • 
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Through  thepltt^g'of  c«TKiistatfth,  many  people  will  keep 
the  ^te§th, .longer^  aj)(£u|aybe:  i}8efui  fo^  jfiSiisf^cdtS^n.  Bat 
slri^  id  8^^  ^7:  Sfh^i^  DQiibW-.*dfe*'.ti8efeesl7-nTal treated 
nhder^reatpgtip^  wui  troaible^j»hea4e<i:ojFl*t:of  their  money, 
andtdiftei^vUcdB.t^e'iilled:  t^Iit  h5f^/ji>'4>d,  in  many  cases 
ex'tVacfed  any  way." 

About  these  words  will  every  dentist  smile  because  Mr. 
Mehlhardt  believes  the  filling  of  teeth  does  more  damage 
than  good,  and  Mehlhardt  says  also  that  it  is  American  den- 
tists who  brought  about  the  filling  of  teeth  into  general  use. 
Now  on  Pagell,  we  read  further:  ^' The  Dental  instruments 
are  too  often  in  the  wrong  hands,  especially  in  the  hands  of 
dentists  who  have  graduated  in  America  are  instruments  of 
martyrdom.  And  the  consequence  of  this  is  that  all  the 
teeth  of  the  people  are  ruined." 

It  is  certain  that  dental  instruments  in  the  wrong  hands 
may  do  immense  damage,  but  why  is  it  just  American  den- 
tists in  whose  hand  is  this  damage.  I  believe  that  incom- 
petence is  an  international  property,  and  not  confined  to 
American  dentists  only.  Pages  11  to  14,  Mehlhardt  gives 
some  cases  from  his  practice:  "Twelve  or  thirteen  years 
ago  a  young  lady  aged  22  to  25  years  came  to  me  who  had 
previously  all  her  teeth  and  roots  extracted  by  a  distin- 
guished American  dentist,  for  the  purpose  of  having  artifi- 
cial teeth  inserted.  I  declined  to  make  her  an  artificial  set 
because  it  is  against  my  custom  to  extract  sound  teeth  and 
roots,  (tight  setting.)  I  told  her  I  was  very  sorry  for  the 
lady  but  I  declined  to  make  her  an  artificial  set  and  sent 
her  back  to  the  distinguished  American  dentist  who  ex- 
tracted the  teeth.  Although  I  know  this  gentleman  has  no 
knowledge  about  dental  surgery,  and  I  could  not  as  man 
and  specialist,  send  any  one  to  him  for  treatment;  bat  I 
told  the  lady  in  case  ehe  had  any  trouble  I  was  ready  to 
give  her  medical  treatment,  but  I  would  not  make  the 
teeth." 

Now  I  (Dr.  Sachs,)  ask  from  what  knows  Mr.  Mehlhardt 
that  the  extraction  of  the  roots  and  teeth  was  not  necessary 
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for  the  condition  of  the  month,  because  when  the  patients 
came  to  him  some  months  were  past  since  the  extraction  of 
the  teeth.     And  even  in  the  case  the  American  dentist  ex- 

• 

tracted  teeth  which  ought  not  to  have  been  extracted,  the 
blame  against  American  dentistry  can  not  be,  because  in 
Germany  such  an  American  dentist  lives  and  does  such 
malpractice.  When  Mr.  Mehlhardt  believes  that  the  whole- 
sale extraction  of  teeth  is  taught  in  American  Colleges,  he 
is  very  much  mistaken.  It  is  the  principle  of  every  good 
honest  American  dentist  to  preserve  to  the  patient  every 
tooth  and  root  that  has  any  usefulness. 

Second  case  on  page  12,  Mr.  Mehlhardt  refers  to,  seems 
to  be  a  very  hard  one,  because  it  is  not  only  a  lower  set, 
which  is  also  made  by  a  distinguifihed  American  Dentist^ 
and  did  not  fit,  but  particular!}^  Mr.  Mehlhardt  says  that  a 
whole  family  are  ruined  by  this  artificial  piece- 
Further  Mr.  Mehlhardt  says  that  American  Colleges  grant 
diplomas  to  young  men  at  18  years  of  age.  As  far  as  I 
know  American  Colleges  grant  diplomas  to  those  only  who 
have  passed  their  2l6t  year,  and  hence  the  diplomas  of  this 
young  man  must  be  false.  And  from  the  foregoing  it  is 
evident  that  the  author  has  very  wrong  provocation  against 
American  Dentists.  When  one  or  more  American  Dentists 
are  known  to  him  as  incompetent  and  as  such  men  who  do 
not  look  at  a  patient  to  give  relief,  but  only  to  make  as 
much  money  out  of  them  as  possible,  so  should  he  not  make 
that  a  fault  of  American  Surgery.  If  Mr.  Mehlhardt  would 
take  the  trouble  to  make  himself  acquainted  with  the  prac- 
tice of  other  American  dentists,  he  would  soon  find  out 
that  he  could  learn  a  good  deal  from  them,  and  as  long  as 
we  have  not  a  German  Dental  College  controlled  by  the 
State  after  the  suggestions  of  Dr.  G.  Wm.  Lamdorff, 
(  Viertdlyapropyoft^  1877,  page  436.)  I  would  advise  every 
young  man  who  wanted  to  study  dentistry  to  go  to  America 
after  he  has  finished  his  studies  in  the  German  University. 
There  he  finds  what  wo  need  here — Dental  Colleges,  who 
give  all  those  men  who  want  to.  learn  all  that  is  necessary 
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to  become  competent  dentists  who  stand  the  height  of  their 
profession.  I  do  not  intend  to  say  that  nobody  can  become 
here  a  good  dentist,  bnt  he  mnst  seek  a  chance  in  his  edu- 
cation, while  in  America  he  can  seek  it  in  full.  So  much 
for  American  Dentists. 

Mr.  Mehlhardt  discovered  that  better  teeth  the  people 
have,  the  better  they  can  pay  the  taxes.  Mr.  Mehlhardt 
says  on  page  8 :  "  Today  there  are  a  good  deal  of  rem.edies 
to  give  relief  from  tooth-ache,  all  with  success.  But  as  ex- 
perience teaches,  it  has  been,  and  will  be  "othing  but  trying 
by  which  the  nain  mostlr  increases  and  at  least  there  is  no 
Other  way  when  the  inflammation  has  come  to  its  highest 
state,  by. neglect  or  false  treatment  to  relieve  but  by  ex- 
tracting the  tooth." 

Again  on  page  15,  Mr.  Mehlhardt  says:  "  It  has  always 
been  a  mistake  to  extract  the  peoples'  teeth,  on  account  of 
tooth-ache,  because  every  tooth  can  be  cured  without  extrac- 
tion of  the  tooth,  especially  when  the  patient  right  away 
after  feeling  the  pain,  seeks  relief  from  a  competent  edu- 
cated dentist."  I  ask  here:  How  will  Mr.  Mehlhardt 
explain  this. 

On  page  8,  Mr.  Mehlhardt  says :  *'  At  the  commencement 
of  this  century,  the  carious  teeth  were  a  great  deal  more 
numerous.  Of  100  people  at  the  age  of  40;  60  per  cent, 
had  a  useful  set  of  teeth.  Now  only  10  per  cent,  of  that 
number  have  a  useful  set.  Already  at  the  age  of  30,  9-10th8 
of  the  present  generation  are  teeth  patients,  and  of  this  we 
can  judge  from  good  authority  that  the  next  generation  will 
wear  in  their  30th  year,  mostly  artificial  teeth.  In  other 
words,  are  cripples  as  regard  digestion^  if  dentists  keep  up 
their  present  system." 

So  rapid  have  carious  teeth  not  progressed,  as  Mr.  Mehl- 
hardt says.  On  the  contrary  I  say  that  in  the  last  25  years, 
less  teeth  are  lost  than  in  previous  years.  The  public  is 
kept  informed  by  good  dentists  about  the  mouth  and  how 
to  preserve  the  teeth,  so  the  next  generation  will  not  be 
"  cripples  in  digestion  "  if  the  present  system  is  carried  on, 
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but  will  have  better  teeth.  Because  from  their  youth  they 
will  be  taught  to  preserve  them  and  by  themselves,  contri- 
bute to  their  preservation. 

Mr.  Mehlhardt  believes  that  the  filling  of  temporary 
teeth  is  not  only  useless  but  absolutely  dangerous.  So  they 
taught  30  years  ago,  but  to-day  every  competent  dentist 
seeks  to  preserve  the  teeth  of  the  little  ones,  in  order  to 
spare  them  pain,  and  in  order  to  preserve  the  temporary 
teeth  until  the  permanent  ones  are  ready  to  come  through* 

Mr.  Mehlhardt  would  do  the  suffering  humanity  invalua- 
ble service  if  he  would  tell  us  the  method  by  which  he  fills 
carious  teeth  exactly  painless  to  the  patient ;  and  in  which 
way  he  treats  every  toothache  without  extracting  the  tooth. 

There  is  a  good  deal  said  in  this  important  paper  (?)  of 
Mr.  Mehlhardt,  which  has  been  written  by  a  gentleman  who 
has  enjoyed  a  very  large  practice  of  30  years.  But  I  believe 
that  hardly  all  that  is  said  in  this  paper  will  be  of  any 
benefit  to  suffering  humanity. 


ARTICLE  II. 

What  Advantages  the  Americaji   Colleges  of  Dentistry 
afford  the  Stvdents  and  afflicted  Public. 

A   DISPUTATION   BT   DR.   F.  W.  RUDOLPH,   HAMBURG,   QERMANT. 


I. — DENTAL  SURGERT  IN  GERMANY. 

The  time  has  not  long  passed,  when  Dental  Surgery  and 
the  Dental  Profession  generally  was  looked  upon  as  the 
step-child  of  the  sciences.  By  and  by  in  Germany,  men  of 
influence  succeeded  in  securing  for  it  its  recognition  as  a 
branch  of  medicine,  and  on  the  part  of  the  German  govern- 
ment, a  chair  of  Dental  Surgery  was  established  in  some  of 
the  German  Universities,  and  only  one  dentist  appointed  to 
lecture  on  this  branch. 

Of  all  the  German  Universities,  only  five  have  a  chair 
for  Dental  Surgery,  with  one  Decent  each.  So  little  is  this 
important  branch  recognized  that  a  small  number  of  Dental 
Students  attend. 
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In  the  whole  German  Empire,  onlj  six  Dental  Students 
graduated  in  the  jear  1879.  The  system  of  educatinp^  the 
German  dentists  has  been  of  a  very  different  kind.  Before 
1872,  it  may  not  be  improper  to  state,  that  most  everybody, 
who  had  a  little  preliminary  education  and  attended  to  a 
few  lectures,  was  admitted  to  a  very  simple  dental  exami- 
nation of  the  State  board,  and  when  passed,  was  given  the 
right  to  practice  as  a  dentist.  After  this  time,  legislation 
in  Germany  elevated  dentistry  to  a  branch  of  medicine,  and 
all  those  men  with  their  very  doubtful  education  who  were 
in  practice  then,  wanted  to  be  recognized  as  members  of  the 
medical  profession.  Now  every  young  man,  who  wants  to 
study  dentistry  can  only  matriculate  on  the  Universities 
when  he  has  passed  the  first  class  (prima)  of  a  High  School, 
and  then,  he  has  to  study  for  two  courses  before  be  is  ad- 
mitted to  examination.  At  the  university,  he  is  compelled 
to  hear  every  day  for  one  hour,  a  lecture  from  the  Dental 
Docent,  and  finally  if  one  point  is  missing  from  the  expected 
standard  he  will  not  be  passed.  This  method  of  education 
is  called  by  men  of  authority  a  very  defective  one. 

The  dentists  took  generally  intelligent  young  men  as 
apprentices  in  their  laboratories,  who  stayed  with  them  for 
three  years,  and  then  became  Mechanical  Dentists  because 
they  were  not  admitted  to  the  State  examinations.  But, 
however,  those  who  were  able,  went  to  America  and  studied 
Dental  Surgery  at  the  American  Dental  Colleges,  with  their 
Museums,  Infirmaries,  Laboratories,  &c.,  and  their  excellent 
professors,  and  then  came  back  to  Germany  as  a  perfect  and 
competent  dentist.  But  sorry  to  say,  those  graduated  den- 
tists in  Germany  are  not  disposed  to  recogniae  the  American 
Doctors  of  Dental  Surgery  (this  title  though  is  recognized 
by  the  German  Government  when  legal,)  as  their  brethren 
and  fellow-men,  not  as  co-operators  for  the  benefit  of  the 
suffering  humanity,  or  representatives  of  the  Dental  profes- 
sion, although  the  American  Dentists  do  not  pay  ranch  at- 
tention to  this.  With  what  disregard  the  German  Dentist 
looks  down  on  the  American  proves  the  memorial  of  Mr. 
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Mehlhardt,  dentist,  of  Halberetadt,  Germany,  of  which  I 
have  more  to  saj  afterwards. 

In  this  memorial  there  is  nothing  said  about  the  imperfect 
dental  education  in  Germany,  although  a  German  Dental 
College  is  pleaded  for,  in  it.  The  latter  is  just  the  thing 
that  Germany  needs,  a  chance  to  study,  like  America  offers. 
Good  dental  professors  and  students  will  come  in  numer- 
ously. The  six  graduated  dentists  can  not  save  the  teeth 
of  the  suffering  humanity,  and  as  long  as  no  good  Dental 
College  exists  in  Germany,  whoever  is  able  to  do  so,  goes  to 
America. 

n. — DENTAL  SUBOEBT  IN  ENGLAND. 

Dental  Science  has  a  very  important  place  in  England. 
There  are  in  London  two  excellent  institutions,  after  the 
American  model  for  the  education  of  dental  students.  In 
the  future,  everybody  who  wants  to  practice  dentistry  must 
procure  previously  the  degree  of  Licentiate  of  Dental  Sur- 
gery at  the  College,  but  also  the  American  dentists  are 
highly  respected  in  England,  and  their  offices  are  very  much 
frequented  by  the  public. 

England  payg  close  attention  to  all  transactions  and  im- 
provements in  dentistry  in  America.  This  is  another  reason 
why  America  is  looked  upon  as  the  mother  of  dentistry,  and 
we  don't  need  to  agree  with  Mr.  Mehlhardt  when  he  says: 
"  If  young  America  has  made  the  mistake,  to  allow  every- 
body the  practice  of  the  healing  arts,  so  this  is  to  excuse  as 
a  mistake  of  youth."     How  generous  1 

ni. — DENTAL  SCIBNOE  IN  AMEBIOA. 

The  celebration  of  the  golden  wedding  of  his  majesty  the 
Emperor  of  Germany,  gave  occasion  to  Mr.  Mehlhardt, 
dentist,  of  Halberstadt,  Germany,  to  publish  the  already 
mentioned  memorial  and  to  dedicate  it  to  the  Emperor.  In 
those  pages,  Mr.  Mehlhardt  uses  very  contemptible  language 
about  the  American  Dentists,  and  the  American  Colleges, 
thinking  that  only  he  is  infallible,  and  considers  a  great 
number  of  his  Colleagues  as  quacks  and  charlatans. 
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Besides  other  thiogs,  Mr.  Mehlhardt  asserts,  that  not  the 
whole  science  of  dentistry  bat  only  mechanical  dentistry  is 
tanght  at  the  American  Colleges. 

I  have  not  only  seen  American  dentists  engaged  at  the 
operating  chair,  bat  have  also  heard  scientific  lectures  from 
them,  and  mast  assert,  that  they  have  a  better  dental  edu- 
cation than  the  greater  number  of  German  dentists  can 
boast  of.  Concerning  mechanical  dentistry  the  Americans 
can  not  be  beaten,  and  nobody  will  blame  the  public,  when 
they  seek  the  American  dentists. 

I  have  in  my  possession  several  of  the  catalogues  and  an- 
nouncements of  some  of  the  best  American  Dental  Colleges. 
For  instance,  Baltimore,  her  distinguished  College,  founded 
in  1839,  a  blessing  for  the  dental  student  and  suffering  hu- 
manity. The  dean  of  this  College  is  one  of  the  best  Pro- 
fessors of  Dental  Pathology  and  Therapeutics  in  America, 
Professor  Ferd.  J.  S.  Oorgas,  together  with  a  faculty  of  five 
more  distinguished  Professors  for  Anatomy,  Physiology, 
Chemistry,  &c.,  &c.,  and  excellent  Demonstrators.  The 
Baltimore  Dental  College  has  graduated  already  881  Doc- 
tors of  Dental  Surgery,  who  are  practicing  all  over  the 
world,  for  the  welfare  of  their  patients. 

But  only  Mr.  Mehlhardt  might  cry  about  this,  and 
despair.  Why  ?  Because  this  old  gentleman  believes  that 
no  American  dentist  is  so  competent  and  skilful  as  himself. 

Furthermore,  New  York  has  an  excellent  dental  College, 
of  which  Dr.  Abbot  is  dean ;  also  Boston,  Philadelphia,  &c. 
all  of  which  are  blessings  to  the  world,  and  we  only  wonder, 
why  Mr.  Mehlhardt  speaks  with  such  absolute  disregard 
about  these  institutions,  and  is  not  disposed  to  acknowledge 
anything  that  America  has  done  for  dentistry.  Intelligent 
German  dentists  send  their  sons  to  America  to  study  den- 
tistry, and  there  to  finish  their  education,  and  we  only  wish 
to  have  a  like  institution  here  in  Germany.  Because  the 
first  Medical  authorities  in  Germany  have  stated  that  the 
present  system  of  teaching  dental  students  in  Germany  is  a 
very  defective  one,  and  intelligent  men  always  prefer  the 
American  Colleges. 
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These  Colleges  give  the  student  all  advantages  to  become 
perfect  in  his  profession.  They  are  equipped  with  museums, 
infirmaries,  laboratories,  &c.,  and  their  professors  are  men 
of  the  greatest  ability  in  their  chairs.  The  infirmaries  are 
crowded  with  patients  every  day,  and  there  the  student  can 
enjoy  practice  in  full,  and  poor  people  are  treated  free  of 
charge.  We  hope  the  time  is  not  far  distant  when  we  will 
have  in  Germany  an  institution  like  them. 

Mr.  Mehlhardt  says  that  he  has  enjoyed  a  large  practice 
for  thirty  years.  What  was  the  state  of  dental  surgery 
thirty  years  ago  ?  What  faculties ;  what  chance  for  dental 
education  ;  what  dental  literature,  were  then  present  ?  Cer- 
tainly very  insufiicient  ones.  What  immense  progress  is 
made  during  this  time,  and  America  is  always  ahead  with 
its  inventions  and  improvements. 

What  has  Mr.  Mehlhardt  done  in  this  30  vears  for  the 
progress  of  dentistry  ?  He  says  the  Medical  Science, 
respecting  dental  surgery  in  America,  is  nothing  but  a  sys- 
tem of  swindling  the  public  of  their  money.  Further  he 
says  every  toothache  can  be  cured  without  the  extraction  of 
the  tooth  ;  all  filling  ought  to  be  done  free  from  any  pain 
whatever  to  the  patient.  But  how  to  do  it,  Mr.  Mehlhardt 
keeps  secret  in  his  infallibility,  but  an  American  dentist 
would  not'hesitate  to  make  such  important  discoveries  known 
for  the  benefit  of  the  suffering  humanity.  Thank  them  for 
it!  That  ie  true  benevolence!  That  only  is  true  help. 
Let  us  bring  the  American  Colleges  and  their  representatives 
a  Creseant!  Vivant!  Fhreant!  May  Germany  have 
soon  such  an  institution  there. 


[This  article  is  dedicated  most  reepectfally  to  F.  J.  8.  Gorgas,  A.  M., 
M.  D.,  D.  D.  S.,  Director  of  ttie  College  for  Dentistry  in  Baltimore,  by  the 
author.] 
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.    ARTICLE  III. 
Alveolar  Abscess, 

BY  M.  F.  FINLEY,  D.  D.  8. 
[Read  before  the  Michigan  Btate  Dental  Association.  1879.] 

Mr,  President  and  Oentlemen: — I  have  chosen  for  a 
theme  alveolar  abscess.  This  has  been,  and  no  doubt  will 
ever  be,  a  source  of  great  annoyaoce  to  the  practitioner  as 
well  as  to  the  patient;  on  account  of  the  unwillingness  of 
the  patient  to  submit  to  a  proper  and  systematic  course  of 
treatment,  which  oftentimes  becomes  odious  unless  he  stops 
to  consider  the  results  of  the  disease  if  left  to  follow  its 
course,  as  compared  with  the  widely  diflTerent  issue  of  the 
case  if  properly  and  successfully  managed.  And  also  on 
account  of  the  persistent  course  of  treatment  required  in 
the  majority  of  cases  which  present  themselves;  and  the 
amount  of  suffering  and  inconvenience  this  disease  causes 
the  patient.  It  is  also  a  great  incentive  to  become  profi- 
cient in  the  management  of  this  disease,  because  of  its 
di£5culties  and  the  bearing  it  has  upon  the  comforts  of 
human  itv. 

The  proximate  cause  of  alveolar  abscess  is  destruccive 
inflammation  of  the  periosteum,  or  more  explicitly,  inflam- 
mation of  the  investing  membrane  of  the  tooth  of  suflBcient 
duration  and  severity  to  result  in  checking  life-action  in  the 
tissue.  It  then  undergoes  solution,  and  the  nutrient  mate- 
rial brought  into  the  diseased  territory  is  for  the  most  part 
vitiated  and  is  added  to  the  accumulating  dc^bris. 

Thi^  cause  has  its  origin  in  others  more  remote,  always 
occurring  subsequent  to,  and  in  the  vast  majority  of  cases 
resulting  from  the  death  of  the  pulp.  Also  from  dead  and 
degenerating  teeth,  mechanical  violence,  as  blows  on  the 
teeth,  accidental  or  otherwise;  the  too  rapid  forcing  of  the 
teeth  apart;  sudden  and  extreme  thermal  changes;  the 
presence  of  fillingsforced  through  the  root  of  a  tooth ;  and 
in  a  great  many  cases  where  undue  pressure  is  exerted  upon 
an  exposed  pulp. 
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The  conrse  of  the  disease,  from  its  iDcipient  stages,  I  will 
try  to  describe  in  a  brief  form. 

The  presence  of  the  irritating  canse  produces  at  first  a 
slight  determination  of  blood  to  the  part  and  an  increased 
flow  through  the  vessels,  causing  distension  of  the  capillaries ; 
reaction  then  takes  place  in  these,  resulting  in  stasis  of  blood, 
and  exudation  begins.  But  the  irritating  cause  still  exerting 
its  influence,  the  increased  flow  of  blood  is  kept  up,  produ- 
cing a  slight  sense  of  fullness,  which  invites  contact,  and 
even  pressure,  from  the  opposing  teeth,  causing  a  rather 
pleasurable  sensation  and  seeming  relief. 

As  a  consequence  of  the  partial  stasis  and  increased  flow 
of  blood,  the  surroundings  precluding  free  expansion  of  the 
capillaries  and  other  small  vessels  ramifying  this  membrane, 
these  structures  are  pressed  upon  proportionally  to  the  force 
of  the  determination  of  blood  to  the  part. 

This  excessive  pressure  results  in  free  exudation,  and  also 
in  rupturing  the  overstrained  capillaries,  and  the  consequent 
outpouring  of  the  various  constituents  of  the  blood. 

Quite  perceptible  elongation  of  these  teetb  occur,  becom- 
ing more  apparent  as  the  inflammatory  process  continues. 

Also  more  or  less  swelling  of  the  soft  parts  adjacent  appears 
as  a  constant  symptom.  Excessive  pain  is  experienced  upon 
the  application  of  pressure  or  percussion,  and  sometimes 
even  the  slightest  touch  is  intolerable.  There  being  a  con- 
tinuous, deep,  dull  and  throbbing  pain. 

Structural  changes  are  taking  place  and  the  quality  of 
the  blood  is  altered  ;  suppuration  is  in  progress. 

What  is  termed  the  sac,  and  by  some  the  pus-secreting 
sac,  is  formed  from  the  vitiated  blood,  and  is  no  more  or  less 
than  a  mass  of  coagulated  lymph. 

The  alveolus  is  absorbea  from  the  undue  pressure,  and 
the  structural  changes  which  are  occurring-;  formation  of 
pus  increases  until  an  outlet  is  effected  for  its  escape. 

Quite  a  variation  exists  in  the  character  of  the  discharge 
from  alveolar  abscess  in  diflerent  cases,  and  at  diflerent 
stages  of  the  same  case.     Sometimes  consisting  of  pure  or 
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laudable  pus,  but  generally  it  presente  lese  the  character  of 
pus  and  is  a  vitiated,  ichorous  fluid.  It  being  modified  by 
the  systemic  condition,  by  the  tissue  disintegrated,  and  by 
the  character  of  the  local  irritants. 

The  size  of  the  abscess  cavity  varies,  owing  to  the  sever- 
ity of  the  disease  and  the  peculiar  susceptibility  of  the  parts. 

Sometimes  the  cavity  enlarges  after  the  pus  has  escaped, 
though  generally  it  reaches  its  full  size  before  that  time. 

The  pus  being  left  to  force  for  itself  an  avenue  of  escape, 
the  discharge  occurs  in  various  directions,  and  at  variable 
distances  from  the  point  of  secretion. 

At  times  it  occurs  throusfh  the  root,  or  between  the  tooth 
and  alveolus,  at  other  times  directly  through  the  alveolus 
and  gum. 

Occasionally  the  abscess  is  formed  within  the  antrum, 
when  the  root  of  the  tooth  nearly  or  quite  perforates  the 
floor  of  that  cavity  and  becomes  complicated  by  involving 
its  lining  membrane.  When  this  is  the  case  the  disease  is 
difficult  to  treat,  and  frequently  necessitates  extraction  of 
the  oflending  member.  Oftentimes  the  fistulous  opening  is 
at  some  considerable  distance  from  the  seat  of  the  difficulty, 
though  always  following  some  natural  avenue,  which  fur- 
nishes the  least  resistance  to  the  outward  progress  of  the 
pent-up  matter. 

Alveolar  abscess  is  exceedingly  variable  in  character, 
owing  to  the  constitutional  idiosyncrasy  of  the  patient,  the 
condition  of  the  surrounding  parts  and  the  exciting  cause. 

Patients  of  a  manifest  inflammatory  diathesis  are  much 
more  subject  to  abscess,  or  those  in  whom  there  is  consider- 
able local  inflammation  from  some  local  exciting  cause. 

Sometimes  after  the  forraatiop  of  an  abscess,  when  there 
is  a  discharge  of  healthy  pus,  nature,  unaided,  may  effect 
a  cure;  but  in  constitutions  of  a  cachetic  diathesis,  the  dis- 
charge is  very  apt  to  continue  and  is  of  a  purulent,  acrid 
character. 

Often  quite  serious  consequences  follow  neglect  of  these 
cases,  as  necrosis  of  the  roots  of  teeth  and  portions  of  maxilla, 
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and  disease  of  the  antrum  ;  bad  breath,  dyspepsia,  nenralgia 
and  the  like,  hcmfi^  freqoe^t  oofHcoinitants^Qf-.the  disease. 

Treatment — Obtaining  j?  xra)ijitebi»tarj't>f:the  case,  and 
making  a'tAorongh  inopectjon;  not  only:of  tjie  f^!fir(p«ted.aj^an 
and  its  SDrioa&din^*  bwl  ot\  the  geaerftl;app«?arfljPLCf3  pf  thie 
patient,  and  deteftnising  his  con^titution^al  p^cnliaritieQ,  will 
aid  greatly  in  making  r.  ^rcpcr  djagnosidAQ^  jixs.tl tilting, a 
systematic  course  of  treat lu en t. 

In  cases  of  threatened  abscess  the  indications  are  for 
removal  of  the  canse  of  iriitation  and  general  antiphlogistic 
treatment. 

When  the  abscess  is  of  recent  origin  a  cure  can  much 
more  readily  be  effected  than  in  one  of  long  standing. 

The  first  step  in  chronic,  as  in  acute  cases,  will  be  to 
evacuate  the  pus  cavity  and  the  root  canal  of  their  contents, 
enlarging  the  latter  to  the  apex  of  the  loot,  and  thoroughly 
cleanse  these,  applying  disinfectants. 

The  object  of  the  local  treatment  being  to  break  up  and 
destroy  the  accumulated  lymph  mass. 

This  is  accomplished  either  by  therapeutical  or  surgical 
means,  or  by  the  two  combined. 

If  therapeutic  treatment  alone  is  employed,  the  agent  to 
be  used  is  introduced  through  the  apex  of  the  root  to  the 
seat  of  the  disease.  In  order  to  break  up  an  abscess  by  an 
operation,  it  must  be  easy  of  access,  and  scarcely  ever  can 
it  be  performed  through  the  root. 

But  in  the  great  majority  of  cases  where  the  discharge  is 
through  the  root,  therapeutic  treatment  alone  will  suffice. 

In  accessible  cases  an  opening  can  be  made  through  the 
gum  opposite  the  point  of  the  root,  either  by  stopping  up 
the  root  and  causing  the  pus  to  force  an  opening,  or  by 
making  an  incision  with  a  sharp-point«d  bistoury,  and  thus 
at  once  reaching  the  seat  of  the  disease.  When  there  is 
already  an  opening  through  the  alveolus  and  gum,  the 
canal  should  be  sufficiently  enlarged  to  admit  of  free  use 
of  the  instrument  in  dissecting  the  lymph  mass  from  the 
point  of  the  root,  removing  it  as  completely  as  possible. 
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If  the  case  is  a  favorable  one,  nature  alone  will  restore 
the  part  to'ii6^jth.;\  Bwt.^Merilly  therapeutic  treatment 
will  be  reqnifecf  fo**&8sist?fD>%Ke*work. 
•  :  I^Q'ftgf^AC^tj;  W  jrteidj  8hofild;be4o>cedl3irtugh  the  apex 
of  1)ho'pootf,  andj-if 'poSsible/oht' afr'tBe openittg  in- the  gnm. 
A  ijlpdgptHof  c<ft(to:8hoidd.be*kBptdn'the*fo^  opening 

to^flfow  of  frfee-'Siainag^j/rffld!  thai  fisror  healing  from  the 
bottom.  These  applications  should  be  repeated  every  day 
or  two  until  the  discharge  ceases. 

Abscess  of  the  inferior  maxilla  is  much  more  difficult  to 
treat  from  a  want  of  free  egress  for  the  secretion,  and  in 
many  of  these  cases  the  removal  of  the  tooth  seems  to  be 
indicated. 

And  even  in  many  cases  of  the  upper  maxilla,  the  most 
prompt  and  efficient  treatment  consists  in  the  operation  of 
replantation. 

In  performing  this,  the  tooth  should  be  carefully  extracted 
to  avoid  injury  to  the  tooth,  fracture  of  the  alveolus  or  lacer- 
ation of  the  gums ;  then  remove  from  the  root  or  roots  all 
the  diseased  periosteum  and  coagulated  lymph ;  also  the  end 
of  the  root  should  be  excised  and  rounded. 

The  cavity  of  decay,  the  pulp  chamber  and  root  canal 
should  be  thoroughly  cleansed,  formed  and  permanently 
filled.  Upon  the  removal  of  the  tooth  a  pledget  of  cotton 
should  be  placed  in  the  socket,  either  moistened  with  some 
prepaiation  to  prevent,  to  a  certain  extent,  coagulation  of 
the  blood,  while  working  at  the  tooth ;  or  allow  the  blood 
to  coagulate  in  the  socket  and  remove  the  cotton  and  coag- 
ulum  just  before  replacing  the  tooth. 

It  now  being  ready  for  insertion,  the  socket  is  to  be 
cleansed  of  the  clots  of  blood,  and  all  that  does  not  properly 
belong  there.  Then  carefully  replace  the  tooth,  allow  the 
jaws  to  be  closed  which  will  carry  it  to  its  precise  position, 
and  apply  stays  or  ligatures  if  necessary.  Usually  the  tooth 
will  become  firmly  attached  in  a  few  days. — Missouri  Den- 
ial Journal. 
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ARTICLE  IV. 

Proper  Management  of  Proximate^  Cutting  and  Grinding 

Surfaces  of  the  Teeth. 

By  Dk.  Geo.  B.  McDonald. 

In  cousideration  of  failnrcs  in  onr  attempts  to  staj  the 
ravages  of  caries  in  the  proximate  surfaces  of  the  human 
teeth,  I  have  decided  to  devote  this  paper  to  the  shovving  of 
the  causes  of  failures,  with  a  view  of  refilling  cavities  on 
such  principles  as  to  guard  the  fillings  from  failure  in  the  ^v 

future.     As  the  cutting  and  grinding  surfaces  of  the  teeth 
are  often  involved  with  the  proximate  ones,  I  deem  it  proper  '  -^^ 

to«include  them  in  the  few  remarks  I  shall  make  upon  this 
subject. 

It  will  be  suflScient  for  my  present  purpose  to  describe 
the  proper  preparation  and  filling  of  the  proximate  surfaces 
of  a  right- upper  central  incisor  and  right-superior  first 
bicuspid,  where  the  cutting  surface  of  one  and  the  mastica- 
ting surface  of  the  other  are  involved,  they  having  been 
previously  filled  and  now  requiring  to  be  refilled.  Before 
giving  a  description  of  such  an  operation  as  should  be  per- 
formed upon  the  central  incisor  referred  to,  let  us  first  as- 
certain the  cause  or  causes  of  the  failure  of  the  fillings  pre- 
viously introduced.  If  wo  succeed  in  finding  this  we  shall 
undoubtedly  be  able  to  see  our  way  clear  to  successfully  fill 
this  tooth,  so  that  the  operation  cannot  fail  again.  After 
a  careful  examination  of  the  tooth  in  question  we  arrive  at 
the  following  conclusions:  Firsty  We  did  not  have  room 
enough,  laterally,  to  fill  the  tooth  properly,  as  we  wedged 
the  same  day  we  filled  it,  when  we  should  have  pressed  it 
and  the  adjoining  tooth  apart  for  one  week  or  more,  as 
circumstances  might  indicate.  Second^  We  did  not  prop- 
erly anchor  our  filling  in  the  cervical,  palatal  and  labial 
walls  of  the  tooth.  Thirds  We  did  not  bevel  the  margins 
of  the  cavitj  thoroughly,  especially  at  the  cervical  margins, 
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leaving  a  frail  and  partially  disintegrated  structure,  which 
continued  to  disintegrate  after  the  fillings  were  inserted. 
Fourth^  We  packed  our  gold  at  the  cutting  edge  in  enamel, 
which  shows  that  there  were  checks  in  the  cutting  edge  of 
the  tooth,  and  these  checks  caused  the  cutting  edge  to  split 
off  when  exposed  to  the  forces  used  in  biting  hard  substance?. 
Fifths  We  discover  that  too  large  pieces  of  gold  were  used, 
and  not  perfectly  impacted.  Only  one  hour  wan  spent  on 
them  with  an  automatic  or  hand  mallet,  when,  to  make  a 
perfect  operation,  we  should  have  spent  a  much  longer  time, 
even  with  the  use  of  the  electro-magnetic  malh^t,  in  impact- 
ing small  pieces  of  gold  foil  into  the  cavity.  Sixths  The 
gold  was  not  finibhed  down  perfectly  even,  especially  at  the 
cervical  margin,  thereby  allowing  lodgments  of  destructive 
agents  along  the  margin  of  the  filling  which  caused  disin 
tegration  of  the  enamel.  These  are  six  good  and  satisfac- 
tory reasons  why  our  fillings  failed,  any  one  of  which  was 
suflScient. 

With  tbe  knowledge  gained  in  ascertaining  why  we 
failed,  we  will  proceed  to  refill  this  tooth,  with  the  intention 
of  preserving  it  for  twenty  years  or  more.  Having  wedged 
it  apart  from  the  adjoining  teeth  from  one-sixteenth  to  one- 
eighth  of  an  inch,  and  having  kept  it  in  this  position  one 
week  or  longer,  or  until  all  soreness  that  has  been  induced 
in  the  peridental  membrane  by  the  wedging  shall  have 
subsided,  we  now  apply  the  rubber  dam ;  and,  taking  a 
proper  shaped  corundum  wheel,  cut  away  that  portion  of 
the  cutting  edge  of  the  tooth  yet  remaining  between  the 
cavity  in  the  mesial  and  the  one  in  the  distal  proximate 
surface  more  or  less,  as  the  case  may  require.  Now,  with 
proper  shaped  stone-cut  engine  burrs,  we  make  retaining 
grooves  through  the  cutting  edge  of  the  tooth,  extending 
them  to  cervical,  palatine  and  labial  walls.  With  bud-shaped 
enamel  burrs  we  bevel  or  properly  shape  the  entire  orifice 
of  the  now  compound  cavity,  removing  every  particle  of 
disintegrated  tissue,  and  with  a  strip  of  No.  O  emery  cloth 
polish  off  the  external  margins.     With  the  hot-air  syringe 
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we  blow  out  the  chips  that  may  be  in  the  cavity  and  pro- 
nonnce  it  ready  for  the  gold.  Now  take  one  nheet  of  cohe- 
sive gold  foil  (No.  4,)  fold  it  four  times  with  a  nickel-plated 
spatula,  and  with  a  pair  of  foil  shears  cut  into  strips  one- 
sixteenth  and  one-eighth  irt^hes  wide;  take  a  strip  of  the 
narrow  gold,  anneal  it  slightly,  and  with  a  properly-pointed 
band  instrument  anchor  it  instarting  points  made  along  the 
cervical  wall  of  the  cavity.  Now  with  the  electro-magnetic 
mallet  we  proceed  slowly,  surely  and  perfectly  to  pack  these 
small  pieces  of  gold  foil  against  the  walls  until  we  have 
restored  the  tooth  to  its  original  contour  with  solid  gold, 
perfectly  uniform  in  densitj'  from  center  to  circumference, 
which  will  stand  the  force  of  incising  food  like  cast  steel, 
and  cannot  possibly  be  dislodged  from  its  position  without 
the  breaking  of  the  tooth  at  or  near  the  neck.  We  now 
finish  this  filling  with  properly  shaped  separating  saws,  files 
and  st^rips  of  emery  cloth  till  it  is  ready  to  polish.  The 
polishing  is  effected  by  the  use  of  strips  of  crocus  cloth  and 
whiting  on  linen  tape,  with  the  assistance  of  the  dental  en- 
gine, flexible  rubber  cones  and  wheels. 

On  an  examination  of  the  right-upper  bicuspid,  which 
has  previously  been  filled  on  its  mesial  and  distal  proximate 
surfaces,  we  find  the  filling  partially  out  and  the  structure 
extensively  decayed  around  the  fillings,  which  would  fall 
out  were  it  not  for  the  adjoining  teeth.  We  find  all  the 
causes  of  failure  that  were  present  in  the  case  of  the  incisor 
with  two  additional  ones,  namely :  We  left  an  organic  fis- 
sure on  the  grinding  surface  of  the  tooth,  which  should  have 
been  opened  into  with  a  small,  thin  corundum  wheel  and 
the  tw9  proximate  cavities  connected.  We  also  find,  upon 
an  examination  of  the  gold,  that  we  had  used  too  large 
pieces  in  filling,  as  cylinders,  pellets  and  ropes  of  gold  foil 
twisted  up  with  our  fingers.  On  taking  the  filling  apart 
the  gold  separated  easily,  and  each  filling  is  made  up  of 
dififerent  large  pieces  of  gold  pressed  loosely  against  each 
other,  there  being  no  cohesion  of  the  gold — the  condition 
that  must  exist  in  order  to  get  the  best  results. 
2 
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After  wedging  this  tooth  the  same  as  the  incisor,  we  apply 
the  rnbber  dam  and  proceed  to  prepare  for  fiHing.  When 
nearlj'  ready  we  have-a  compound  cavity  presented,  extend- 
ing from  the  cervical  wall  of  the  mesial  sarface  through 
the  fissure  to  the  cervical  margin  of  the  distal  surface.  We 
find  that  the  walls  of  the  tooth  left  standing  are  partially 
separated  from  each  other,  and  that  they  are  so  attenuated 
that  if  left  standing  they  will  be  likely  to  break  off.  We 
are  more  certain  that  this  might  occur  when  we  notice  that 
each  cusp  is  quite  long,  it«  antagonist  having  long  cusps 
also.  Our  past  experience  has  taught  us,  with  this  condition 
of  things  one  or  both  of  the  cusps  may  be  split  off  by  the 
occlusion  of  the  inferior  teeth ;  so  we  cut  off  the  cusps, 
using  corundum  wheels  of  suitable  form.  After  removing 
all  the  decayed  portion  we  make  starting  fioints  in  the  cer- 
vical walls  and  anchoring  grooves  along  the  palatine  and 
buccal  walls  with  a  small  stone-cut  burr,  having  previously 
finished  the  entire  margin  of  the  cavity  with  a  fine,  sharp, 
bud-shaped  burr,  being  sure  not  to  leave  a  particle  of  dis- 
integrated enamel  at  the  orifice,  where  the  gold  and  tooth 
tissue  will  be  in  contact  and  exposed  to  destructive  agents. 
We  proceed  to  fill,  as  before,  by  packing  narrow,  thin  strips 
of  gold  into  the  starting  points  with  a  proper-shaped  hand 
plugger,  completing  the  operation  with  the  electro-magnetic 
mallet,  being  sure  to  condense  each  piece  thoroughly  against 
the  enamel  and  throughout  the  entire  filling  until  we  have 
restored  the  contour  of  the  tooth,  thereby  making  a  gold 
crown  with  such  gold  cusps  as  can  no  more  be  split  by  the 
occlusion  of  the  inferior  teeth  than  could  a  crown  of  steel. 
Having  finished  this  operation  as  we  did  the  incisor,  it  is 
absolutely  necessary  that  the  adjoining  teeth  should  knuckle 
np  to  the  gold  one,  so  as  to  come  into  perfect  contact,  to 
prevent  food  from  getting  between  the  teeth,  thereby  irrita- 
ting the  gums,  as  is  so  often  the  case  where  Y-shaped  sepa- 
rations are  made  between  them.  If  we  liave  spent  several 
hours  on  these  operations,  and  have  charged  thirty  or  fifty 
dollars  each  for  them,  it  will  be  infinitely  better  and  cheaper 
for  the  patient  than  any  other  method. 
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I  will  here  give  a  simple  illustration  of  the  principles 
involved  in  the  method  of  operating  which  I  have  just 
given.  If  a  barrel  were  hooped  with  common  twine  it 
would  be  a  very  weak  vessel,  and  the  staves  would  separate 
when  but  little  force  was  brought  against  them.  When  a 
barrel  is  hooped  with  iron  the  staves  become  a  unit,  as  it 
were.  Such  a  barrel  can  withstand  tons  of  mechanical  force 
without  being  broken.  The  ordinary  method  of  filling  frail 
and  extensively  decayed  teeth  with  cylinders,  pellets  and 
ropes  of  gold  foil  twisted  up  with  the  fingers  and  packed 
with  automatic  or  hand  mallet  is  to  be  compared  to  the 
twine-hooped  barrel,  while  the  process  I  have  heretofore 
described  is  to  be  compared  to  the  barrel  with  the  iron  hoops. 
A  tooth  restored  according  to  the  method  I  describe  will 
Btaud  any  necessary  force  without  being  split  apart,  because 
the  enamel  is  supported  by  a  solid  band  or  hoop  of  gold  as 
strong  as  steel.  There  are  those  who  argue  against  cutting 
away  too  much  tooth-structure.  I  assert,  without  fear  of 
successful  contradiction,  that  there  are  ten  failures  for  the 
want  of  cutting  away  enough  frail  tooth-structure,  to  be 
replaced  with  rolled  gold,  where  there  is  one  from  too  much 
cutting. 

*'  Haste  makes  waste,"  is  an  old  maxim,  and  in  nothing 
can  it  be  better  illustrated  than  when  performing  operations 
on  the  natural  teeth.  Hasty  work  is  usually  very  imperfect, 
while  operations  upon  which  sufficient  time  is  spent  are  more 
likely  to  be  eaccessfnl.  I  will  here  say  that  the  value  of 
clinics,  to  illustrate  at  our  meetings  that  which  relates  to 
operative  dentistry,  cannot  be  over-estimated.  Finally,  I 
would  say  that  if  we  practice  in  accordance  with  the  prin- 
ciples herein  stated  our  efforts  will  usually  be  crowned  with 
success,  and  the  teeth  of  our  patients  saved  and  restored  to 
their  former  usefuluess  for  many  years. — Trans,  Afnerican 
Dental  AssocioHan. 
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ARTICLE  V. 
De7ital  Caries. 

BY  DR.  LOUIS  R.  SBRRT,  OF  RIO  DE  JANERIO. 

The  destrnction  of  tooth  substance  is  attribated  to  acids 
and  leptothrix  by  Magitot,  Leber  and  Bottenstein,  etc. 
There  are  authors  who  also  attribute  dental  caries  to  an 
animated  cause,  producing  to  teeth  and  organs  necessary  to 
liealth,  sad  ravage  and  pain.  Now,  the  true  cause  of  dental 
caries  not  having  been  as  yet  thoroughly  elucidated,  becomes 
to  all  interested  a  subject  of  minute  ol)servation  and  close 
study.  Having  lately  devoted  much  time  to  serious  research 
in  this  direction,  we  find  ourself  more  and  more  confirmed 
in  the  belief  that  there  exists  in  certain  cases  of  caries  an 
animated  agent,  microscopic  in  size,  and  having  mandibles. 

There  is  a  special  species  attacking  the  necks  of  the  inci- 
sorp,  eye  teeth,  bicuspids,  and  sometimes,  but  very  seldom, 
in  the  lower  jaw.  This  latter  decay  ia  certainly  caused  by 
an  acid  coming  from  either  the  secretions  of  the  mucous 
membrane  or  the  parotid  glands,  having  no  cororation,  and 
the  caried  part  bears  exact  resemblance  to  that  placed  in  a 
tooth  in  acids ;  the  march  of  the  decay  proceeding  internally 
as  well  as  superficially,  having  a  regular  border  and  entirely 
free  tooth  particles. 

The  point  of  attack  for  caries,  to  w^hose  cause  we  attribute 
an  animated  organ,  is  first  perceptible  by  a  small  dark  point 
in  the  slight  hollow  on  the  labial  surface  of  the  molars  in 
the  interstices  of  their  grinding  surface  as  well  as  those  of 
the  bicuspids,  in  the  marked  groove  of  the  upper  incisors 
on  the  palatine  surface;  between  the  teeth,  where  food  re- 
mains lodged,  and  which,  in  the  stage  of  fermentation  and 
decomposition  does  not  produce  enough  of  acid,  but  certainly 
enough  of  vibrions,  etc.,  to  produce  damage,  while  seldom 
if  ever  will  decay  begin  on  the  lingual  surface  of  the  Uwer 
maxillary,  while  sometimes  the  second  molar  of  the  upper 
jaw  will  have  the  point  of  commencement  on  the  palatine 
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sarface,  which  proves  clearly  that  acids  are  not  exclusively 
the  cause.  The  liquids  of  the  mouth  cannot  find  a  spot  of 
attachment,  because  kept  in  constant  circulation  by  the 
natural  movement  of  the  tongue,  muscles  and  cheeks.. 

It  remains  yet  for  the  microscope  of  superior  power  to 
the  one  employed  by  Leber  and  Rottenstein  to  prove  that 
his  leptothrix  are  but  adjuncts  instead  of  causes  of  dental 
caries. 

The  opinion  expressed  by  Baspail  on  dental  caries  is  far 
from  being  exaggerated  in  that  which  concerns  their  cause, 
formation  and  aspect,  and  comes  in  to  justify  our  preceding 
assertions  in  regard  to  caries  of  the  molars  and  bicuspids, 
showing  clearly  to  the  observer  its  point  of  attack  where  the 
tongue  cannot  reach  it  and  where  it  cannot  be  crushed  by 
the  antagonizing  teeth  in  the  labor  of  mastication ;  then 
quietly  and  safely  proceeding  in  its  work  of  destruction, 
fully  protected,  it  perforates  internally  in  the  direction  of 
the  nerve,  hollowing  out  the  tooth,  leaving  untouched  the 
walls  of  enamel  that  by  accident  and  mastication  crumble 
down,  displaying  to  the  surprise  of  the  owner  an  immense 
cavity  that  had  been  forming  wi^thout  attracting  his  atten- 
tion in  the  slightest  degree.  Daily  do  patients  call  on  us 
expressing  surprise  at  a  tooth  having  been  crushed  in  or  at 
one  which  all  of  a  sudden  gives  them  intense  pain. 

As  regards  the  small  worms,  of  which  Scribnus  Largus 
treats,  and  which  seemed  to  have  been  seen  by  Bremer  and 
Brera  in  the  saliva  expectorated  by  persons  suffering  from 
odontalagia  and  in  those  to  whom  they  gave  narcotic  plants 
to  inhale,  they  are  probably  the  same  of  which  Ficinus 
speaks,  who  attributes  dental  caries  to  a  putrefaction  pro- 
duced by  small  infusori  living  in  the  mouth  and  found  in 
large  numbers  in  the  tartar  that  covers  the  teeth.  It  is  more 
probable,  we  think,  that  these  infusoria  and  vibrons  have 
nothing  to  do  with  caries,  but  help  to  form  the  salivary  cal- 
culus that,  according  to  Mandl,  is'  composed  of  calculary 
carapaces. 

According  to  observations  that  we  have  made,  the  destruc- 
tive agent  makes  its  way  internally  at  the  points  of  which 


70  Aineriean  Journal  of  Dental  Science. 

we  have  already  spoken.  Nature  furnishes  us  analogoos 
instances  of  work  by  a  certain  class  of  molliisks  that  per- 
forate the  hardest  of  rocks,  either  by  a  corrosive  or  perfora- 
ting power.  As  to  the  disappearance  of  the  calcarions  salts 
of  which  some  anthers  speak,  we  again  find  like  agents  in 
nature,  not  only  plants  but  sea  animals,  which  make  it  their 
nutritive  element.  It  may  be  that  this  agent,  when  once  in 
the  pulp  chamber,  extracts  voraciously  the  juices  needful 
for  his  sustenance,  and  causes  odontalagia,  which  those  suf- 
fering from  it  often  describe  as  something  gnawing  and 
biting  the  nerve. 

Before  the  work  of  destruction  has  gone  far,  the  cavity 
is  found  full  of  small  microscopic  particles,  which  clearly 
show  that  they  have  been  detached,  and  fall  on  the  tongue 
or  napkin  in  a  perfectly  dry  state.  This  would  be  otherwise 
if  they  were  produced  by  acids.  These  particles  are  not 
produced  by  the  excavator  nor  bur,  and  certainly  no  work 
of  disorganization  can  produce  them. 

There  arrives  a  stage  in  the  disease,  however,  as  we  have 
already  observed,  when  the  walls  of  the  tooth,  partially  or 
entirely  hollowed  out,  broak  in,  giving  full  ingress  to  the 
fluids  of  the  mouth,  and  then  the  acids  play  an  active  part, 
aiding  fritjjhtfnlly  in  the  work  of  destruction  and  changing 
the  aspect  of  the  cavity. 

Van  Beneden  tells  us  clearly  in  his  work,  "  Oomraensaux 
et  Parasites,"  that  neither  the  brain,  ear,  eye,  heart,  blood, 
lungs,  nor  the  spinal  marrow,  nor  the  nerves,  nor  the  mus- 
cles, not  even  the  bones  are  exempt  from  attacks  of  parasites. 

Now,  could  the  teeth  be  the  only  organ  in  the  human 
frame  excepted  from  the  attack  of  parasites  ?  Certainly 
not ;  for,  by  their  mere  form,  position  and  contact  with 
parasite  forming  agents  they  are  more  subject  than  any  other 
organs.  At  different  times  examinations  have  been  made, 
by  men  in  the  profession,  on  caries  produced  on  teeth  placed 
in  jars  in  which  were  liquids  and  substances  that  produced 
caries  similar  to  those  found  in  the  mouth.  We  cannot  ac- 
cept these  results  as  conclusive,  for  a  tooth  thus  exposed  is 
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Dot  in  its  normal  state  and  cannot  offer  the  same  points  of 
observation  ;  nor  can  it  be  compared  to  a  tooth  placed  with 
its  companions  in  the  oral  cavity,  constantly  subjected  to 
sndden  thermal  changes,  constantly  in  contact  with  liqnids 
more  or  less  charged  with  acid  or  animal  life,  having  a  living 
nerve-giving  life,  by  means  of  the  analcnli,  and  which  may, 
by  the  mere  supply  of  poor  or  vitiated  blood,  transmit  bnt 
feeble  elements  for  its  strength,  thns  offering  less  resistance 
to  the  attacking  agent.  Persons  having  soft  teeth  have  them 
far  more  decayed  than  persons  of  sound,  hard  teeth,  having 
the  same  elements  and  liqnids  for  food  and  drink. 

The  observations  on  dental  caries  must  be  made  seance 
ienante  or  immediately  after  extraction,  which  operation, 
fortunately  for  the  patient,  is  only  resorted  to  when  the 
tooth  is  all  destroyed  or  too  far  gone  for  the  minute  research 
BO  necessary  in  the  first  stage  of  its  destruction. 

We  are  often  "verj  much  surprised  at  the  rapidity  of  decay 
in  some  teeth  while  other  teeth  in  the  same  mouth  remain 
intact.  Why  is  this?  Are  they  not  continually  bathed  by 
the  same  secretions,  subject  to  the  same  thermal  changes  ? 
And  if  the  cause  of  decay  be  acid,  not  one  but  all  the  teeth 
would  be  more  or  less  attacked. 

Science  having  clearly  proved  that  nearly  all  our  organs 
are  subject  to  the  attacks  of  parasites,  we  are  more  and  more 
convinced  that  the  teeth  are  not  exceptions,  especially  as  we 
have,  in  our  late  researches,  found  what  appears  to  be  the 
destructive  agent  lodged  in  the  cavities,  of  which  we  have 
made  mention. 

But  one  cannot  continue  this  subject,  on  which  so  much 
has  been  said  and  so  much  labor  expended,  without  the 
presentation  of  unrefutable  results,  without  more  perfect 
instruments. — Dental  MieceUany. 
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ARTICLE  VI. 

JVecrosis. 

BY  H.  H.  T0WN8KND,  PONTIAO,  ILL. 

On  Saturday,  September  7th,  1878,  Mrs.  S.,  about  forty 
years  of  age,  acting  as  a  commercial  traveler,  came  to  con- 
sult me  in  regard  to  what  she  called  an  "  ulcerated  tooth." 
I  was  at  once  impressed  with  her  feeble  and  emaciated  look, 
which  very  much  resembled  a  patient  well  advanced  in  con- 
sumption. The  red  blood  corpuscles  seemed  sadly  deficient. 
Pulse  feeble  and  very  frequent,  something  over  100.  The 
history  of  the  case,  as  nearly  as  I  could  get  it,  was,  that  some 
>  two  months  previous,  she  had  had  some  teeth  filled  with 

Amalgam,  and  shortly  afterwards  began  to  notice  a  coppery 
taste  in  her  mouth,  smarting  of  the  throat  and  fauces,  sore- 
ness of  all  the  teeth,  and  increased  flow  of  saliva — t  le  symp- 
toms increasing  in  severity  until  profuse  salivation  ensued* 
This  lasted  some  days,  and  after  it  subsided  an  abscess  broke 
over  the  labial  surface  of  the  right  superior  cuspid  root. 
Her  dentist  called  it  a  case  of  "  ulcerated  tooth,"  and  singu- 
larly enough,  treated  it  through  the  fistula  some  six  or  seven 
weeks  without  removing  the  filling  to  ascertain  the  condi" 
tion  of  the  pulp.  When  1  saw  the  case  there  were  several 
fistulous  openings  discharging  thick  yellow  pus.  On  exami- 
nation with  a  probe  I  found  the  outer  alveolar  plate  necrosed 
from  near  the  first  bicuspid  nearly  to  the  lateral  incisor,  and 
extending  upward  about  one  fourth  inch  beyond  the  apex  of 
the  cuspid  root. 

Exfoliation  had  already  taken  place,  and  a  few  incisions 
through  the  gum  with  a  lance,  enabled  me  to  remove  the 
sequestrum  with  very  little  difficulty.  The  hemorrhage  was 
slight,  requiring  no  treatment.  The  wound  was  syringed 
With  tepid  water  containing  about  four  drops  of  creasote  and 
one  grain  of  morphine  to  the  ounce.  As  the  inflammation 
had  extended  laterally  to  the  first  molar  on  the  right  side 


and  to  the  first  bicuspid  on  the  left,  and  the  patient  being 
in  such  an  aneemic  condition,  I  was  appreheneive  that  the 
necrosis  would  also  extend  and  result  in  the  loss  of,  perhaps, 
the  entire  jaw.  I  therefore  painted  the  gums  as  far  as  in- 
flamed, with  tr.  aconite  root  and  tr.  iodine,  equal  parts,  with 
a  view  of  allaying  the  InHammation  and  if  possible  prevent- 
ing any  further  spread  of  the  disease. 

Prescribed  a  tonic  of  quinine  and  iron,  as  follows:  Tr. 
muriate  of  iron,  1  oz. ;  sulphate  of  quinine,  1  dram  ;  water 
to  make  4  oz. ;  teaspoonful  in  water  three  times  a  day. 
Also  wine  and  egg  before  breakfast ;  rare  beefsteak,  graham, 
Fnd  fruit;  recommended  as  a  diet  also  milk  and  egg.  I  re- 
moved the  filling  from  the  cuspid  and  found  that  the  pulp 
had  never  been  exposed,  and  was  alive  and  probably  in  a 
healthy  condition.  I  determined  if  possible  to  save  this 
tooth,  notwithstanding  it  had  no  bony  covering  on  its  labial 
surface.  The  cavity  was  filled  temporarily  with  gutta-percha, 
and  the  patient  dismissed  at  12  M.,  with  instructions  to  call 
again  at  6  P.  M.  Came  promptly  on  time.  Syringed  as  be- 
fore, and  repeated  the  application  of  aconite  and  iodine. 
Saw  the  patient  again  Sunday  morning.  Had  slept  well 
and  was  much  refreshed.  Color  improving.  Pulse  80  and 
stronger.  Inflammation  of  the  gums  subsiding.  Discharge 
of  pus  considerably  diminished.  Treated  as  before,  and  re- 
peated it  again  Sunday  evening. 

Monday  morning  found  considerable  improvement  in 
every  respect.  Syringed  with  an  alcoholic  solution  of 
salicylic  acid  in  water.  Applied  the  aconite  and  iodine  as 
before,  and  repeated  the  treatment  again  at  4  P.  M.,  as  she 
was  on  her  way  to  the  train  to  leave  town.  The  iujprove- 
ment  was  all  that  could  possibly  be  expected  in  so  short  a 
time.  Pulse  strong  and  natural.  Very  little  discharge  of 
pus,  and  the  inflammation  of  the  gums  very  much  reduced. 
As  her  business  took  her  to  Peoria,  111.,  I  sent  her  to  my 
friend.  Dr.  J.  M.  Hum,  of  that  city,  giving  her  a  letter  of 
introduction,  containing  a  brief  history  of  the  case  and  my 
treatment.     Some  two  weeks  later  I  received  a  letter  from 
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Dr.  HnDt,  stating  that  he  had  continued  the  treatment  ex- 
cept the  application  of  the  aconite  and  iodine,  which  he  had 
discontinued  a  few  days  previous,  as  it  was  no  longer  needed. 
Keported  the  case  doing  finely.  The  deposit  of  new  bone 
being  quite  perceptible.  How  long  she  remained  there  I 
do  not  now  remember,  but  after  leaving  Peoria  fhe  syringed 
it  herself,  using  the  salicylic  acid  water  for  the  purpose. 
Saw  the  patient  again  the  next  April,  and  found  the  repro- 
duction of  bone  had  been  complete,  except  at  a  point  just 
above  the  termination  of  the  enamel  on  the  labial  surface 
of  the  cuspid,  where  the  gum  had  receded,  leavirtg  a  little 
notch  in  the  gum.  In  December,  1S79,  I  removed  the 
gutta-percha  filling  from  the  cuspid  and  re  filled  with  gold. 
The  pulp  was  alive  and  healthy,  and  the  tooth  as  firm  in  its 
socket  and  as  useful  as  any  of  its  neighbors. 

Now,  as  to  the  cause  of  the  necrosis.     My  own  opinion 
is,  that  the  periostitis  accompanying  the  salivation  was  the 
exciting  cause,  the  debilitated  condition  of  the  patient  tend- 
ing to  an  unfavorable  termination.     What   produced  the 
salivation  is  not  so  clear.     As  it  occured  soon  after  the  in- 
troduction of  some  amalgam  fillings,  without  the  use  of  the 
rubber  dam,  and  as  the  patient  declared  that  she  had  taken 
no  medicine  whatever,  I  thought  perhaps  some  particles  of 
the  filling  had  been  swallowed,  containing  suflicient  mercury 
to  salivate.      My  theory  of   this  however  was  somewhat 
shaken  by  learning  of  a  case  of  salivation  following  the  in- 
sertion of  an  amalgam  filling  in  my  own  practice.     On  the 
24th  of  August,  1878,  I  filled  a  mesial  cavity  in  a  right 
superior  second  molar,  for  a  farmer  in  good  health.     The 
cavity  was  a  simple  one,  not  extending  to  the  grinding  sur- 
face.    The  first  molar  was  missing,  affording  easy  access  to 
the  cavity,  which  was  prepared,  filled  and  finished  with  the 
rubber  dam  on  the  tooth.     The  amalgam  used  was  one  of 
the  gold  and  platinum  alloys  in  the  market,  and  was  used 
as  dry  as  it  could  be  worked,  and  tin  foil  pressed  upon  the 
surface  of  the  plug,  to  absorb  any  surplus  mercury  that 
might  remain.     The  filling  was  burnished  before  the  dam 
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was  removed,  and  I  know  positively  that  not  one  particle  of 
the  filling  was  swallowed.  Yet,  in  a  few  weeks,  the  patient 
retnmed,  complaining  that  he  had  been  badly  salivated  soon 
after  his  tooth  was  filled.  I  examined  the  filling  carefully, 
and  fonnd  it  in  perfect  condition.  Also  questioned  the  pa- 
tient closely,  and  he  insisted  that  he  had  taken  no  medicine 
of  any  kind.  I  have  no  theories  to  oflTer.  Since  writing 
the  above,  I  have  received  a  statement  from  Dr.  Hunt  of 
his  treatment  of  the  case  of  necrosis,  its  condition,  progress, 
&c.,  which  I  append,  as  follows : 

Mrs.  M.  H.  R.  came  to  my  oflBce  in  September,  1878,  upon 
recommendation  of  Dr.  H.  H.  Townsend,  of  Pontiac.  Upon 
examination  of  the  right  superior  lateral  incisor,  cuspid,  and 
first  bicuspid,  I  found  the  incisor  and  bicuspid  slightly  loose, 
but  the  cuspid  was  in  a  much  worse  condition,  being  affected 
by  a  lesion  of  the  gum  tissue  on  the  mesial  side,  presenting 
an  opening  about  half  an  inch  deep,  by  about  an  eighth  of 
an  inch  in  diameter  at  the  orifice,  extending  alongside  the 
root  toward  the  apex.  The  mucous  membrane  over  the  ad- 
jacent teeth  presented  a  healthy  hue,  brtt  over  the  cuspid, 
an  appearance  slightly  purple,  as  though  nature  was  timid 
in  her  expression  of  an  effort  she  was  being  urged  to  make 
in  a  recovery  of  the  gum  tissue  to  a  physiological  condition. 
There  was  an  appearance  of  partial  recovery  from  necrosis, 
leaving  a  deep,  well-defined  sinus,  with  a  constant,  slightly 
appreciable  deposit  of  granulations  at  its  apex.  The  objects 
bad  been  to  prevent  a  union  of  the  lips  of  the  orifice,  next 
to  invite  continued  granulations  of  the  deepest  portion  of 
the  sinus,  and  lastly,  to  bring  about  a  healthy  color  of  the 
gum  tissues.  To  this  end  I  continued  the  solution  of  salicylic 
acid,  as  recommended  by  Dr.  Townsend,  as  being  the  best 
remedy,  in  my  opinion,  to  invite  granulations  from  the  far- 
thest point  of  the  sinus,  and  preventing  a  closure  of  the 
orifice,  and  made  a  topical  application  with  aconite  and 
iodine ;  directing  the  lady  to  continue  Dr.  T.'s  constitutional 
treatment. 

When  the  lady  left  me  in  six  or  eight  weeks,  the  incisor 
and  bicuspid  were  as  firm  as  the  other  teeth,  and  the  cuspid 
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wag  much  firmer  than  when  I  firet  guv  her.  I  hat]  the 
pleasure  of  seeinfr  the  case  eome  months  eobseqitently,  and 
the  ^rannlatioiiB  were  making  rapid  proftresa  toward  a  com- 
pletion of  the  ultimate  desire.  The  t^nspid  was  firm,  hot 
not  as  firm  as  the  otlier  teeth,  still  very  enconraginglj  so, 
mnch  to  my  gratification,  and  thanks  to  Dr,  T.,  and  Mrs. 
B.,  who  so  kindly  seconded  my  best  feeble  efforts  towards 
the  conclnsion  which  lam  now  glad  has  been  reached. — , 
Denial  Advwtieer. 


ARTICLE  VII. 


bromide  of  Ethyl, 

This  new  ansesthetic  has  been  recently  advanced  on  the 
testimony  of  Drs.  Tombnll  and  Lbtib,  of  Philadelphia,  who 
have  submitted  it  to  qnite  an  extensive  trial,  as  a  snbstitnte 
for  chloroform  and  ether.  It  is  a  transparent,  colorless 
fluid,  of  a  sweetish  taste,  rather  agreeable  ethereal  odor, 
and  sparingly  soluble  in  water.  The  agent  ia,  however,  in 
fact,  not  a  new  one,  having  been  discovered  aa  far  back  as 
1827,  from  which  time  until  1849  it  attracted  little  or  no 
attention.  Jn  the  latter  year  Dr.  Thomas  Niinnelly,  of 
Leeds,  England,  made  some  ex|)eriment8  with  it  on  animals. 
In  1865  he  read  a  paper  on  the  anbject  before  the  British 
Medical  Aseociation,  but  so  great  was  the  popalarity  of 
chloroform  at  that  time  that  but  little  attention  was  paid 
to  the"  ethyl  bromide.  The  agent  is  now,  therefore,  npw 
only  in  the  sense  of  the  term  as  applied  to  many  other 
articles  of  recent  introduction,  that  is,  its  properties  are 
hnt  hBinff  /developed  and  the  profession  being  familiarized 

IS  made  for  the  bromide  of  ethyl  are  based  on 
ant  action  either  on  the  respiratory  or  other 
it  being  capable  of  injection  snbcutaneoualy,  of 
to  the  conjunctiva  or  to  the  means  of  the  ear 
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without  exciting  inflamtnation  or  irritation.  It  is  said, 
also,  to  be  more  rapid  of  action,  more  rapidly  eliminated, 
more  pleasant  of  administration  than  even  chloroform,  and 
less  apt  to  produce  retching  or  vomiting.  The  chief  claim 
made  for  it,  however,  is  its  safety  as  compared  with  all  other 
aneesthctics.  Safety  is  the  great  desideratum  of  anaesthesia, 
and  it  is  not  strange  that  the  profession  should  hail  an 
agent  whose  claims  to  supply  it  are  so  strongly  urged. 
Bromide  of  ethyl  has  been  employed  in  Philadelphia  in 
over  two  hundred  cases,  not  only  without  untoward  result 
but  with  happy  effects  never  associated  with  the  adminis- 
tration of  any  otlier  anaesthetic.  Such  a  record  is  certainly 
sufficient  to  entitle  it  to  sufficient  confidence  to  ensure  a 
more  extended  trial  by  the  general  profession. 

But  in  the  midst  of  the  general  rejoicing  at  the  securing 
of  the  great  boon  comes  a  report  from  New  York,  which 
in  itself  admonishes  us  to  take  heed  where  we  stand  lest  we 
fall.  Chloroform  was  administered  to  thousands  of  cases 
before  a  death  occurred,  and  for  a  long  time  ether  was  con- 
sidered absolutely  safe.  Bichloride  of  methylene  has  been 
given  by  Spencer  Wells  a  thousand  times  without  an  acci- 
dent and  yet  a  voice  comes  up  from  the  profession  saying 
that  it  is  not  less  dangerous  than  chloroform.  Dr.  J.  Marion 
Sin)s,  in  the  Medical  Record  of  April  3rd,  reports  a  case 
in  which  he  lays  the  death  at  the  door  of  bromide  of  ethyl. 
The  patient  was  a  young  woman  on  whom  Battey's  opera- 
tion was  performed  for  the  relief  of  epileptic  attacks  supposed 
to  be  due  to  a  diseased  ovary.  The  operation  lasted  an  hour 
and  a  half;  the  patient  recovered  speedily  from  the  ansBS- 
thesia,  but  was  left  with  a  violent  headache  aud  retching, 
and  the  vomiting  which  developed  during  the  administration 
of  the  ansesthetic  continued  unabated.  A  profuse  diarrhoea 
of  a  cholerine  nature,  also  set  in,  the  discharges  being  of  a 
dirty  brownish  watery  nature  with  tenesmus  aud  mucus, 
and  smelling  heavily  of  the  vapor  of  ethyl.  The  symptoms 
continuing  delirium  supervened  and  the  patient  died  about 
twenty-one  hours    after  the  operation.       A  postmortem 
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examination  was  made  and  the  tissnes  were  found  to  be 
strongly  impregnated  with  ethyl ;  the  urine  also  contained 
it.     The  kidneys  which  to  the  naked  eye  looked  normal 
were  found  under  the  microscope  to  contain  an  increase  of 
interstitial  tissue  together  with  signs  of  catarrhal  nephritis. 
These  are  the  essential  facts  of  the  case.      Whether  the 
death  was  caused  by  the  ethyl  or  by  the  diarrhoea  or  chol- 
erine, and  if  the  latter  whether  it  was  set  up  by  the  ethyl 
or  by  three  drachms  of  Sochelle  salts  given  some  five  hours 
before  the  operation,   are  points  which  remain  unsettled. 
The  case  disproves  the  claim   made  for  ethyl  that  it  is 
entirely  gotten  rid  of  by  the  lungs,  and  shows  that,  as  in 
the  case  of  ether,  the  kidneys  play  an  important  part  in 
the  process  of  elimination.     This  latter  point  conceded,  it 
follows  that  there  is  danger  in  the  administration  of  bromide 
of  ethyl  in  organic  disease  of  the  kidney.     The  danger  is 
similar  to  that  attending  the  use  of  ether.     In  the  deaths 
reported  as  following  the  use  of  ether  the  kidneys  have 
been  found  to  be  affected  and  the  suspicion  created  that 
ursemia  was  an  important  factor  in  the  causation  of  death. 
Dr.  Sims  closes  the  report  of  his  case  as  follows : 
'^Dr.   Levis  has    had   a    larger    experience  «with    this 
ansesthetic  than  any  other  surgeon,  but  his  longest  opera- 
tion was  but  forty  minutes,  whereas  my  unfortunate  case 
lasted  an  hour  and  a  half.     It  may  be  that  we  did  not 
administer  the  ethyl  as  skillfully  as  it  should  have  been 
done.    But  I  do  not  think  we  could  have  given  less  and 
maintained  the  ansesthetic  sufficient  for  its  purpose. 

If  the  operation  had  been  comparatively  short — if  it  had 
lasted  only  twenty  or  thirty  minutes — if  it  had  terminated 
before  my  patient's  system,  solids  as  well  as  fluids,  became 
thoroughly  saturated  with  it,  she  would  in  all  probability 
have  recovered ;  but,  as  it  was,  it  seemed  to  kill  by  super- 
saturation  which  could  not  be  eliminated,  even  with  the 
aid  of  the  whole  mucous  tract  of  the  alimentary  canal  to 
aid  the  lungs.  If  mine  had  been  a  short  operation,  I  might 
to-day  have  been  lauding  the  new  ansBsthetic  as  a  veritable 
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boon  to  surgery.     Bnt,  as  it  wae  otherwiee,  I  must  raise  a 
waruiug  voice,  especially  in  prolonged  operations. 

It  would  be  an  interesting  scientific  inquiry  to  determine 
if  ethyl-poifconing  by  inhalation  produced  cholerine  with  a 
deeply  congested  condition  of  the  mucous  membrane  of  the 
lower  portion  of  the  alimentary  canal,  and  also  to  determine 
what  other  pathological  changes  it  might  induce. 

This  could  easily  be  done  by  experiment  on  the  lower 
animals,  and  it  is  to  be  hoped  that  some  of  our  physiological 
savans  will  soon  tell  us  by  such  experiments  what  we  have 
to  hope  and  fear  from  the  long  continuance  of  the  bromide 
of  ethyl  ai  an  ansBSthetic. 

The  inference  that  I  draw  from  the  facts  in  the  history 
of  this  case  is  that  the  ansBSthetic  was  the  cause  of  death, 
while  the  uianner  of  death  may  have  hem  by  ureemic  pois- 
oning. The  le&son  from  this  is,  never  to  give  bromide  of 
ethyl  in  prolonged  operations,  and  never  to  give  it  where 
there  is  organic  disease  of  the  kidneys.  What,  then,  shall 
we  give?" 

While  it  would  perhaps  be  scarcely  just  to  hold  hydro- 
bromic  ether  responsible  for  the  death  the  case  is  sufficient 
to  dispel  the  hope  that  the  desideratum  of  ansesthotic, 
absolute  safety,  has  been  supplied,  and  to  convince  the 
profession  that  care  is  no  less  necobsary  than  in  the  use  of 
other  anaesthetics.  The  warning  comes  in  season  and  may 
be  the  means  of  preventing  the  abuse  of  the  drug  to  which 
its  pleasant  nature  and  the  ease  of  its  administration  is 
prone  to  tempt. — Therapeutic  Gazette. 


ARTICLE  VIII. 
Aconitia  in  Neuralgia. 

The  afiections  known  under  the  general  name  of  neural* 
gia,  which  are  so  painful,  and  in  the  majority  of  cases  so 
difficult  to  treat,  have  for  a  long  time  been  the  subject  of 
constant  investigation  at  the  hands  of  a  number  of  experi* 
menters.    Clinical  experience  has  recently  demonstrated 


80  American  Journal  of  Dental  Science. 

the  powerful  antinenralgic  action  of  crystallized  aconitia, 
and  the  excellent  resulta  which  have  been  obtained  by  the 
use  of  this  remedy  in  the  hands  of  Dr.  Oulrnont  have  fully 
confirmed  the  opinions  in  regard   to  it  which  have  been 
already  advanced.    Aconitia,  says  Dr.  Onlmont,  is  perfectly 
'  successful  in  such  forms  of  facial   neuralgia  as   are   not 
correlated  with  other  lesions  which  are  not  intermittent, 
and  which  have  not  a  w^ell  marked  recurrence ;  in  other 
words,  in  those  forms  to  which  M.  Gubler  has  applied  the 
term  congestive,  and  which  are  most  frequently  caused  by 
exposure  to  cold.     In  such  cases  aconitia  produces  a  rapid 
cure  within  two  or  three  days.    Dr.  Oulrnont  has  even  seen 
a  case  of  facial  neuralgia  of  seven  day's  standing,  in  which 
there    was   no  well   marked   periodicity,   and    which   had 
resisted  sulphate  of  quinia,  yield  instantaneously  and  per- 
manently to  a    quarter  of  a  milligramme    of   nitrate  of 
aconitia  (one  milligramTne  is  equal  to  one  sixtieth  of  a  grain.) 
The  results  are  more  marked  and  rapid  in  cases  of  recent 
neuralgia  than  in  those  of  long  standing.     Examples  are 
quoted,   however,  in   which  the  affection   had   lasted   for 
periods  of  one  month,  two  months,  and  even  five  years,  but 
which  had  yer  been  cured,  the  first  on  the  seventh  day,  the 
second  on  the  third,  and  the  last  in  three  weeks.     Aconitia 
has  also  a  distinct  effect  in  secondary  neuralgia,  as,  for 
example,  in  dental  caries,  otitis,  paraplegia,  etc. 

Acute  rheumatic  arthritis  may  be  successfully  treated 
with  aconitia.  In  four  individuals  to  whom  this  remedy 
was  .administered  in  doses,  at  first  of  half  a  milligramme 
per  diem,  increased  gradually  to  one  and  a  half  milli 
grammes,  a  cure  was  affected,  once  in  eight  days,  and  once 
in  ten  days.  The  temperature  fell  from  39°  to  36°  (102  to 
97°  F.)  and  tlie  pulse  in  proportion.  In  the  other  cases  the 
cure  was  equally  obtained,  but  only  on  the  fitleenth  and 
eighteenth  days  respectively,  whilst  the  dose  was  raised  to 
two  and  a  half  milligrammes.  The  antipyretic  action,  how- 
ever, was  equally  well  marked,  whilst  the  temperature  fell 
on  the  eighth  and  ninth  days  about  two  degrees.  The 
results  obtained  by  M.  Gubler  are  also  noteworthy.     The 
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results  of  four  cases  are  published;  in   these  the  patients 
were  treated  with  hypodermic  injections  of  half  a  milli- 
gramme once  or  twice  a  day,  whilst  half  a  inilligramnie  of 
aconitia,  which  was  gradually  in  ere  n^^ed  till   this  quantity 
was  taken  two  to  four  times  a  day,  was  administered  inter- 
nally.    In  these  cases  a  cure  was  effected   upon  the  sixth, 
ninth,  twelfth,  and  tliirteenth  days;  in  one  case  there  was 
a  slight  stiffness  of  the  joints.     The  influence  of  tlic  reniedy 
upon  the  painful  symptoms  was  very  rapid  upon  the  second 
to  the  fourth  days,  whilst   upon    the  fever  it  was  slower, 
though  not  less  marked.     The  effects  are  very  remarkable 
according  to  M.  Gubler  in  cases  of  neuralgia  of  the  fifth. 
Dr.  Oulmont  concludes  his  work  with  the  statement  that 
aconitia  is  a  lemedy  of  importance,  since  it  acts  in  a  certain 
definite  manner  upon  the  human   organism,  but  from  its 
activity  it  must  only  be  employed  in  very  small  doses  and 
at  long  intervals.     Neuralgia  is  often  accompanied  by  inter- 
mittent sytnptoms  and  well  marked  periods.     In  such  com- 
plications quinia  must  be  employed  in  addition  to  aconitia. 
On  account  of  the  energetic  action  of  the  remedy  the  sus- 
ceptibility of  the  patient  should  be  tested  by  administering, 
in  the  first  place,  three  pills  daily,  each  containing  a  fifth 
of  a  milligramme  of  crystallized  aconitia  in  addition  to  five 
centigrammes  of  pure  quinia;  one  in  the  morning,  one  at 
midday,  and  one  in  the  evening.     If  no  alleviation  of  the 
pain  is  experienced  on  the  first  day,  the  dose  may  be  cau- 
tiously augmented  by  a  pill  per  diem,  until  a  maximum 
dose  of  six  in   the  course  of  twenty-four  hours  is  attained, 
and  in  the  majority  of  cases  it  will  not  be  necessary  to  over- 
Btep  this  limit.     If  slight  diarrhoea  occurs,  the  dose  must  be 
reduced.     Physiological  experiments  and  clinical  observa- 
tions carried  on  in  the  Paris  hospitals  have  shown  us  that 
these  pills  have  a  sedative  influence  upon  the  circulatory 
apparatus  through  the  vaso-mutor  nerves,  and  it  is  concluded 
therefore  that  they  are  indicated  in  neuralgia  of  the  fifth, 
in  congestive  neuralgia,  in  painful  and  inflammatory  rheu- 
matic affections,  etc. — Am.  Jour,  of  Med,  Sdenoes^  from 
Le  Progrea  Medical. 


62  American  Journal  of  Dental  Science. 


ARTICLE  IX. 
27ie  Natural  Dentine /'or  Capping  Exposed  Teeth  Pulps, 

BY   DR.    TH0MA8   C.    8TELLWA0EN. 

Some  time  eince  I  called  the  attention  of  the  dental  and 
medical  professions  to  the  nee  of  the  actnal  cautery,  by 
means  of  a  coal  of  fire  uiade  by  igniting  hickory  pivot  wood, 
such  as  i6  prepared  for  dentists  by  being  seasoned  and  con- 
densed by  passing  through  steel  draw-plates. 

It  is  recommended  by  its  simplicity,  inexpensiveness  and 
eflSciency.  Use  has  proven  it  of  value  in  treating  superfi- 
cial abnormal  growths,  haemorrhage,  sensitive  dentine,  etc. 

To  day  I  ask  you  to  consider  the  natural  dentine  for  cap- 
ping exposed  teeth  pulps. 

It  was  during  the  examination  of  the  last  class  but  one 
that  graduated  from  the  Philadelphia  Dental  College  that 
it  occurred  to  me  to  seek  for  some  more  natural  and  simple 
means  for  the  immediate  covering  of  exposed  dental  pulp 
tissue. 

The  number  of  articles,  already  used  for  the  purpose  is 
80  great,  that  the  mere  attempt  to  recall  them  requires 
considerable  mental  effort.  I  am  about  to  add  one  more 
with  the  hope  of  shortening  the  list  by  having  it  universally 
adopted,  to  the  exclusion  of  the  others. 

Medical  science  has  demonstrated  that  where  an  ulcera- 
tion of  the  skin  has  become  chronic,  the  transplantation  of 
small  particles  of  epidermis  from  a  healthy  surface  of  the 
body,  has  the  effect  of  assisting  in  the  healing  of  the  ulcer- 
ation ;  the  transplanted  tissue  cells  acting  as  nucleuses  about 
which  the  new  first  develop,  as  coral  reefs  in  the  ocean  event- 
ually become  islands.  A  step  further  and  we  remember 
that  small  portions  of  bone  or  periosteum  are  often  used 
in  the  same  manner  for  producing  centers  o\  ossification, 
where  bony  tissue  has  been  lost.  They  seem  to  resemble 
the  points  of  ossification  in  the  cartilaginous  skeleton  of  the 
infant. 
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Attempts  to  assimilate  the  capping  material  to  the  dental 
substance  have  been  made  which  are  so  ingenious  and  useful 
that  it  wonld  seem  to  be  a  pity  that  they  had  not  realized 
the  hopes  of  their  projectors.  They  serve,  however,  to  show 
that  all  who  study  the  operation  wish  to  attain  the  greatest 
similarity  of  tissue. 

Whv  not  then  use  the  tooth  substance? 
.  After  removing  the  diseased  structure,  if  the  pulp  is  ex- 
posed allow  the  wounded  surface  to  glaze  over,  and  then, 
with  a  keen,  sharp  excavator,  shave  off  from  the  walls  of 
the  cavity  enough  healthy  dentine  to  cover  over  the  point 
•to  be  capped.  After  this  is  accomplished  place  a  small 
metallic  cap — platina  I  generally  prefer — to  which  enough 
gutta-percha  has  been  attached,  by  warming,  to  hold  it  in 
position^  and  proceed  to  fill,  taking  care  not  to  displace  this 
bridge,  which  is  designed  to  protect  from  pressure  and  as  an 
additional  nonconductor  of  heat  and  electrical  currents. 

On  no  account  wash  or  remove  the  powdered  healthy 
dentine  from  the  surface  of  the  glazed  pulp.  Keep  all  other 
substances  from  comi  jg  in  contact  with  this  delicate  tissue, 
whether  they  be  the  so-called  medicaments  such  as  creosote, 
carbolic  acid,  chloride  of  zinc  or  even  simple  alcohol  or 
water;  they  are  foreign  bodies  and  are  apt  to  excite  inflam- 
mation. 

The  operation  as  described  has  been  most  successful  with 
me,  and  for  about  eighteen  months  I  believe  I  have  capped 
every  exposed  pulp  this  way.  My  successes  embolden  me 
to  beg  of  you  to  accept  my  recommendation  of  it  as  worthy 
of  trial. —  Trans.  American  Dental  Association. 


ARTICLE  X. 
The  Effect  of  Smoking  on  the  Teeth. 

At  a  late  meeting  of  the  Odontological  Society  of  Great 
Britain,  Mr.  Hepburn  read  a  paper  on  this  subject,  and  the 
results  of  his  investigations  on  tlie  subject  are  contrary  to 
what  is,  we  believe,  the  popular  notion.     He  considers  that 
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the  direct  action  of  nicotine  upon  the  teeth  is  decidedly 
beneficial.     The  alkalinity  of  the  smoke  must  necessarily 
neutralize  any  acid  secretion  which  may  be  present  in  the 
oral  cavity,  and  the  antiseptic  property  of  the  nicotine  tends 
to  arrest  putrefactive  changes  in  carious  cavities.     In  addi- 
tion he  is  inclined  to  believe  that  the  dark  deposit  on  the 
teeth  of  some  habitual  smokers  is  largely  composed  of  the 
carbon  with  which  tobacco-smoke  is  impregnated.      It  is 
this  carbon  which  is  deposited  upon  the  back  part  of  the 
throat  and  lining  membrane  of  the  bronchial  tubes;  and 
with  whatever  disastrous  effect  it  may  act  in  these  situations, 
he  thinks  we  are  justified,  from  what  we  know  of  its  anti- 
septic properties,  in  concluding  that  its   action   upon  the 
teeth  must  b^  beneficial.     Moreover  this  deposit  takes  place 
exactly  in  those  positions  where  caries  is  most  likely  to  arise, 
and  on  those  surfaces  of  the  teeth  which  escape  the  ordinary 
cleansing  action  of  the  brush.     It  is  found  interstitially  in 
all  minute  depressions,  and  filling  the  fissures  on  the  coronal 
surfaces.    It  may  be  removed  with  scaling  instruments  from 
the  surface  of  the  enamel,  but  where  it  is  deposited  on  den- 
tine this  structure  becomes  impregnated  and  stained.     In- 
deed it  is  only  where  the  enamel  is  faulty  and  there  is  ac- 
cess to  the  dentine  that  any  true  discoloration  of  the  tooth 
takes  place;  but  it  is  remarkable,  he  says,  how  the  stain 
will  penetrate  through  even  minute  cracks,  provided  the 
necessary  attention  to  cleanliness  be  not  exercised.     The 
staining  power  of  tobacco-oil  may  be  seen  when  a  deposit 
has  taken  place  on  the  porous  surface  of  tartar  collected  on 
the  posterior  surface  of  the  inferior  incisors.     In  this  situa- 
tion a  shiny  ebony  appearance  is  occasionally  produced. 
That  tobacco  is  capable  of  allaying,  to  some  extent,  the  pain 
of  toothache,  is,  he  thinks,  true ;  its  effect  being  due  not 
only  to  its  narcotizing  power,  but  also  to  its  direct  action 
upon  the  exposed  nerve ;  and  he  is  inclined  to  attribute  the 
fact  of  the  comparatively  rare  occurrence  of  toothache  among 
sailors  in  a  great  measure  to  their  habit  of  chewing.    He  has 
been  struck,  in  the  case  of  one  or  two  confirmed  smokers 
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who  have  come  under  his  notice,  by  the  apparent  tendency 
which  exists  toward  the  gradual  production  of  complete  ne- 
crosis of  carious  teeth,  and  tlie  various  stages  of  death  of  the 
pulp  and  death  of  the  periosteum  taking  place  without  pain 
or  discomfort  to  the  patient.  This  condition  may  of  course 
be  brought  about  by  a  variety  of  influences,  but  in  these 
special  cases  he  is  inclined  to  think  that  the  presence  of 
nicotine  in  the  mouth  has  acted  powerfully.  The  experience 
of  other  speakers  in  the  subsequent  discussion  appeared  to 
corroborate  that  of  Mr.  Hepburn,  except  that  Mr.  Oakley 
Coles  thought  the  frequent  changes  of  temperature  probably 
injurious  and  tending  to  produce  cracking  of  the  enamel, 
and  Mr.  Arthur  Underwood  thought  that  smoking  to  the 
extent  of  injury  to  digestion  tended  to  cause  recession  of 
the  gums  and  otlierwise  to  injure  the  nutrition'  of  the  teeth. 
— Briiiah  Medical  Journal. 


ARTICLE  XL 
The  Treat/ment  of  Neuralgia. 


Aconite  is  an  old  remedy  in  Neuralgia  which  has,  how- 
ever, not  altogether  realised  the  expectations  which  were 
formed  of  its  value.  The  power  which  it  often  lacks,  has 
been  lately  claimed  for  its  alkaloid  by  Profeseor  Gubler,  who 
announced  that  aconitia  is  almost  infallible  in  trigeminal 
neuralgia.  This  substance  was  long  banished  from  the  ma- 
teria medica  for  internal  use,  but  it  has  been  employed  occa- 
eionally  since  the  discovery  of  a  crystallized  form  by  Grehaul 
and  Duquesnel  in  1871.  Its  value  in  neuralgia  has  lately 
been  investigated  by  the  New  York  committee  on  Neurotics, 
of  which  Dr.  E.  C.  Sequin  is  the  chairman.  The  dose  of  all 
forms  of  aconitia  is  about  the  same.  The  initial  dose  being 
about  half  a  milligramme  (or  1  130  grain)  twice  or  thrice  a 
day.     There  are  differences  in  susceptibility  and  some  per- 
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sons  cannot  bear  a  larger  dose  than  1-200  grain  ;  while  one 
case  was  met  in  which  1-84  grain  every  three  hours  was 
tolerated.  From  a  trial  of  the  treatment  in  a  series  of  cases, 
the  committee  conclude  that,  on  the  average,  distinct  phy- 
siological and  therapeutical  effects  may  be  obtained  by  giving 
1-100  grain  three  times  a  day.  Of  six  cases  of  severe  trige- 
minal neuralgia,  one,  probably  a  reflex  neuralgia  from  a  de- 
cayed tooth,  was  not  at  all  benefited.  Three  cases  of  epilep- 
tiform neuralgia  were  slightly,  or  only  temporarily  relieved. 
Two  cases  were  cured.  One  of  them  had  existed  for  seven 
years,  with  an  interruption  of  seven  months,  procured  by 
resection  of  the  affected  nerve.  The  results  thus  afford  a 
partial  support  to  M.  Gubler's  assertion. 

The  value  of  ammoniacal  sulphate  of  copper  in  the  treat- 
ment of  the  same  affection  has  been  asserted  by  Mr.  Fereol 
in  a  recent  communication  to  the  Academic  de  Medicine 
He  states  that  in  cases  in  which  every  treatment  has  failed 
even  the  administration  of  gelseminum  and  of  aconitia,  a 
cure  or  remarkable  relief  may  be  obtained  to  the  most  severe 
symptoms  by  this  drug. 

Among  the  examples  he  gave  of  its  use  was  the  following : 
Trifacial  of  two  months'  duration,  with  absolute  (?)  insomnia, 
was  unrelieved  by  the  extraction  of  teeth,  quinine,  bromide, 
aconitia,  or  tincture  gelseminum,  hypodermic  injections  of 
morphia  or  arsenic.  From  the  first  day  of  the  administra- 
tion of  the  ammonia  sulphate  of  copper,  there  was  a  notable 
remission  in  the  symptoms  and  cessation  of  the  insonmia. 
In  one  case,  the  dose  was  pushed  to  eight  grains,  without  any 
other  accident  than  nausea.  It  has  the  drawback  of  occa- 
sioning a  persistent  metallic  taste  in  the  mouth.  One  case 
of  intolerance  was  met  with;  in  that  a  grain  and  one-half 
of  sulphate  of  copper  occasioned  violent  vomiting. — London 
Lancet, 


EDITORIAL.  ETC. 


Suppression  of  Fraudulent  Diplomas. — For  a  number  of  years 
past  Philadelphia  has  been  the  seat  of  several  bogus  Colleges 
which  have  been  flooding  this  and  foreign  countries  with  fraud- 
ulent medical  and  dental  diplomas.  The  Legislaturp  of  Penn- 
sylvania tried  in  1872  to  suppress  the  institutions,  but  failed, 
and  they  have  been  run  ever  since  on  legally  issued  charters. 
The  authorities  declared  themselves  powerless  to  stop  it.  Six 
months  ago  the  city  editor  of  the  Record,  John  Morris,  called 
the  attention  of  Attorney- General  Palmer  to  these  concerns  and 
the  gravQ  necessity  for  their  suppression.  But  the  State  had  no 
evidence  against  them  and  the  Attorney-General  had  no  money 
with  which  to  proceed.  Then  the  Mecord  offered  to  advance 
the  funds  to  the  Commonwealth  upon  promise  of  reimbursement 
by  the  State  Legislature,  and  the  work  commenced.  The  other 
day  it  culminated  in  proceedings  which  will  suppress  five  bogus 
medical  colleges,  and  in  the  arrest  of  John  Buchanan,  dean  of 
the  American  University,  of  Philadelphia,  and  the  Eclectic 
Medical  College  of  Pennsylvania.  He  was  also  President  of 
the  National  Eclectic  Medical  Association,  which  issued  diplomas, 
and,  under  the  alias  of  James  Murray,  D.  D.,  he  acted  as  dean 
of  a  concern  issuing  its  diplomas  as  the  Livingston  University 
of  America.  Two  others  of  the  faculty,  Charles  S.  Polk  and 
John  J.  Seggins,  were  arrested,  while  six  others  of  the  faculty 
are  still  at  large,  apparently  out  of  the  reach  of  the  police. 

The  City  Editor  of  the  Record  has  prepared  evidence  which 
it  is  alleged  will  show  the  sales  of  forty-two  diplomas  to  various 
persons.  He  gives  the  names  of  eleven  others  to  whom  the 
diplomas  were  offered,  and  the  names  of  eleven  agents  who  were 
acting  for  Buchanan.  The  Record  man  himself  set  the  trap  which 
secured  Buchanan.  For  $75  he  obtained  three  medical  diplomas, 
one  in  English,  from  the  Eclectic  Medical  College  of  PennsFl- 
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vania,  a  regularly  chartered  institution  ;  one  from  the  American 
Uniyersity  of  Philadelphia,  io  English,  and  anoiber  from  the 
National  Eclectic  Medical  Association. 

One  feature  of  the  proceeding  is  that  while  the  laet-named 
concern  was  organized  in  1879^  its  diploma  to  the  newspaper 
man  is  dated  1878.  All  purported  to  show  that  the  newspaper 
man,  wndpr  the  name  of  Dr.  John  Fanning,  of  Tippecanoe  City, 
Ohio,  studied  medicine  for  three  years,  had  attended  two  full 
courses  of  lectures,  and  had  passed  a  satisfactory  examination 
in  each  of  the  seven  branches  of  medicine.  Not  satisfied  with 
this  evidence,  he  sent  letters  under  the  name  of  Dr.  George  A. 
Dawson,  apparently  belonging  to  Chester  Oourt-House,  S.  C, 
asking  for  degrees.  For  $150  he  obtained  five  degrees,  two  of 
doctor  of  medicine,  one  dootor  of  divinity,  one  doctor  of  law, 
and  one  doctor  of  civil  law. 

The  final  letter  in  this  transaction  passed  through  the  mail. 
Dr.  Buchanan  receipting  for  it.  He  also  deposited  the  diplomas 
in  the  mail  to  be  delivered  to  the  spurious  doctor  in  South  Car- 
olina. Special  Postal  Agent  Barrett,  Chief  of  Police  Given,  a 
Deputy  United  States  Marshal,  and  the  newspaper  man  walked 
into  Buchanan's  place  this  afternoon,  arrested  him,  and  then 
captured  about  half  a  ton  of  bogus  diplomas,  with  a  mass  of 
correspondence,  showing  the  traflBc  in  diplomas  and  the  sale  of 
about  3,000  sheepskins. 

These  bogus  College  faculties  have  been  selling  diplomas  "  for 
a  consideration  "  to  every  part  of  the  world,  but  especially  to 
Germany.  John  Buchanan,  the  alleged  chief  offender,  was  com- 
mitted by  the  United  States  Commissioner  in  default  of  $10,000 
bail  on  a  charge  of  using  the  mails  in  connection  with  the 
business.  The  final  exposure  and  arrest  were  due,  as  before 
stated,  to  the  enterprise  and  public  spirit  of  Mr.  John  Morris, 
City  Editor  of  the  Philadelphia  Becord,  who  accomplished  what 
the  legal  authorities  have  repeatedly  failed  to  achieve.  Recently 
the  matter  has  been  brought  conspicuously  before  the  public  by 
some  correspondence  of  President  A.  D.  White,  of  Cornell  Univer- 
sity, at  present  United  States  minister  to  Germany  and  which 
was  published  in  a  recent  number  of  this  Journal.  Mr.  White 
resented  some  allusions  in  a  popular  farce  to  quacks  created  by 
American  ready-made  diplomas,  bnt  at  the  same  time  admitted 
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and  deprecated  this  traffic  in  spurious  degrees.  The  matter  was, 
however,  exposed  and  yentilated  several  years  ago  by  the  New 
York  Nation,  On  that  occasion  one  of  the  persons  accused  in 
the  present  case  proved  that  he  represented  a  regularly  chartered 
college,  with  authority  to  grant  diplomas,  and  threatened  a  suit 
for  libel.  In  the  course  of  the  controversy  which  ensued  it  came 
out  that  Germany's  skirts  were  not  clean  in  regard  to  these 
same  practices  about  which  its  people  bring  such  loud  accusa- 
tions against  this  Country.  It  wan  proved  that  the  great  Uni- 
versity of  Leipsic  had  been  in  the  habit  of  vending  its  diplomas 
to  liberal  bidders,  and  three  cases  were  cited  of  such  diplomas 
granted  within  the  year.  The  practice,  however,  has  been 
entirely  broken  up  in  Germany,  and  it  is  to  be  hoped  that  the 
present  exposures  and  prosecutions  will  end  in  breaking  it  up 
in  this  country  also.  The  evils  caused  by  this  system  are  very 
numerous  and  very  great.  The  fraudulent  character  of  the 
diploma,  heinous  as  that  is  in  a  moral  point  of  view,  is  the  least 
of  these  evils.  The  system  is  injurious  in  the  highest  degree  to 
regular  medical  and  dental  colleges,  which  conscientiously 
aim  to  give  thorough  and  scientific  instruction.  It  is  discourag- 
ing to  all  regular  practitioners,  who  have  prepared  themselves 
for  the  business  of  their  life  by  long  and  laborious  studies. 
When  a  man  has  studied  medicine  or  dentistry  for  years^ 
it  is  simply  disheartening  to  him  to  find  a  pretender,  who  may 
scarcely  have  read  anything,  put  on  an  equality  with  him  by  a 
spurious  diploma. 

We  are  glad  to  learn  that  there  is  every  reason  to  believe  that 
this  sale  of  diplomas  has  been  suppressed  and  the  offenders 
brought  to  justice. 


Is  It  Found  f — *'  Niiboli  **  is  the  rather  fanciful  name  given  a 
new  local  anesthetic  by  Dr.  H.  E.  Bennett,  of  Boston,  by  which, 
it  is  claimed,  the  pain  of  sensitive  dentine  is  so  modified  or 
destroyed  as  to  render  painless  what  was  the  terror  of  dentistry, 
to  patients  at  least.  The  Boston  Commonwealth  contains  the 
advertisement  of  the  *'  Dennett  Naboli  Company,"  with  certifi- 
cates from  nearly  thirty  dentists  of  New  England,  in  praise  of 
this  new  compound. 
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From  the  appended  extract  from  the  proceedings  of  the  Mas- 
sachusetts Dental  Society,  published  in  the  Boston  Daily  Evening 
Traveller,  it  would  seem  that  that  Society  is  rather  severe  on 
"  Nabol'i ; "  although  the  "  Company  "  publish  in  a  subsequent 
issue  of  the  same  paper  a  letter  from  the  president  of  the  meet- 
ings of  the  Society  at  which  these  same  strictures  were  passed 
in  which  he  says : 

**I  hiow  this  remedy,  if  properly  applied,  is  eflfectual.  and 
I  know  that  it  cannot  by  any  possibility  do  injury  to  the  tooth 
or  patient ;  aud  I  feel  sure  if  dentists  everywhere  adopt  its  use, 
their  patients  will  not  only  be  grateful  to  them  but  to  you  also 
for  having  placed  it  within  their  reach. 

As  to  the  propriety  of  your  patenting  this  discovery,  there 
will  be  a  difference  of  opinion  among  our  professional  brethren. 
But  as  I  knew  nothing  of  the  intention  or  the  fact  till  it  was  ac- 
complished, I  have  only  to  submit  and  comply  with  such  terms 
as  your  *  Nabol'i '  Company  demand,  as  I  cannot  practice  den- 
tistry with  the  least  degree  of  satisfaction  without  it.** 

Here  is  what  the  Society  said  about  it. 

"At  the  late  session  of  the  Massachusetts  Dental  Society,  the 
subject  of  *'  Niiboli,"  the  new  so-called  anaBsthetic,  was  taken 
up.  The  conduct  of  certain  members  of  the  Society  in  adopting 
its  use  and  publishing  advertisements  or  issuing  cards  or  circu- 
lars intimating  or  explicitly  stating  that  they  had  superior  facil- 
ities for  dental  operations  by  reason  of  having  purchased  the 
right  to  use  the  article,  was  deemed  unprofessional,  and  articles 
of  impeachment  were  presented  against  three  of  the  dentists, 
one  of  Boston,  another  of  Salem  and  another  of  New  Bedford. 
The  ground  of  impeachment  alleged  was  two-fold  ;  1st,  That  to 
advertise  in  any  '^quackish  "  manner  by  intimating  the  posses- 
sion of  superior  facilities,  is  contrary  to  the  by-laws  of  the 
society ;  and,  secondly,  that  the  Niiboli  is  a  preparation  of  no 
scientific  merit,  but  is  compounded  of  articles  which  have  long 
been  in  use  either  separately  or  in  combination,  and  that  its  sale 
and  use  are  urged  by  the  manufacturers  of  it  as  a  speculation 
on  their  part.  It  was  also  alleged  that  the  preparation  often 
fails  to  produce  ansesthetic  effects,  and  that  there  is  no  good 
sanction  for  its  use.  These  points  and  various  side  issues  were 
debated  in  a  very  lively  manner,  and  the  following  resolutions 
were  passed : 

Resolved,  That  it  is  the  duty  of  every  dentist  to  understand 
the  nature  of  all  the  materials  and  medicines  which  they  use  or 
are  to  use,  before  placing  them  in  the  mouths  of  their  patients, 
and  that  any  medicine,  the  formula  of  which  is  kept  secret,  is 
not  worthy  of  their  confidence  or  the  confidence  of  the  public. 
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Resolvedy  That  the  analysis  of  **  Naboli,"  made  by  able  and 
competent  chemists,  show  that  it  is  no  new  discovery,  but  is 
composed  of  agents  at  the  command  of  each  dentist,  and  that 
no  license  is  needed  to  use  such  old  and  well-known  medicines. 

Resolved,  That  the  Massachusetts  Dental  Society,  after  a  long 
discussion,  are  of  the  opinion  that  the  **  Dennett*  Dental  Naboli 
Company'*  is  a  stockjobbing  concern,  designed  to  impose  upon 
the  public  and  blackmail  the  profession. 

Under  the  rules  no  action  can  be  taken  on  the  impeachment 
articles  till  next  December." 

How  far  these  opinions  would  be  modified  by  **  Naboli'  **  being 
made  as  free  as  the  "  rubber  dam,"  we  have  no  means  of  judging ; 
but  trust  that  at  last  a  real  pain  obtunder  for  dentine  is  discovered. 

H. 


Is  Expansion  a  Cause  of  Leakage  in  Fillings  f — In  conversa- 
tion with  an  old  and  thoughtful  dentist,  the  suggestion  was 
made  by  him  to  the  writer  that  one  of  the  causes  of  the  Iops  of 
the  integrity  of  fillings  was  due  to  expansion  ;  and  he  (a  soft 
foil  advocate,)  was  inclined  to  believe  that  one  of  the  troubles 
with  cohesive  foil  was  that  its  density  alone,  making  it  more 
susceptible  to  thermal  changes,  caused  the  ''starting"  of  such 
fillings,  and  their  consequent  leakage.  The  idea  is  of  course  not 
a  new  one,  but  it  suggested  to  the  writer  the  thought  that  some 
experiments  might  be  made  serviceable  in  determining  this 
point ;  and  associated  with  the  cohesive  and  non-cohesive  gold 
foils,  experiments  were  made  also  upon  tin  foil  and  one  or  two 
varieties  of  amalgams. 

A  piece  of  ivory  was  selected  of  some  size,  and  five  holes 
drilled  in  it  on  the  smooth  side.  These  were  made  with  great 
care,  pains  being  taken  that  the  sides  should  be  parallel  and  as 
smooth  as  possible,  so  as  to  afford  no  obstacle  to  the  starting  of 
the  fillings  subsequently  inserted. 

The  bottoms  were  concave,  being  formed  by  a  plug-finishing 
bar  of  egg  shape. 

The  first  cavity  was  filled  with  the  "  Boston  (Frost)  Dental 
Amalgam  ;  *'  the  second  with  the  "  Standard  Alloy  ;  "  the  third 
with  tin  foil ;  the  fourth  with  Abbey's  soft  or  non-cohesive  gold  ; 
and  the  fifth  with  annealed,  highly  cohesive  gold.  The  tin  and 
Abbey *s  foil  were  put  in  with  hand  pressure,  and  the  cohesive 
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foil  malleted  in  with  a  steel  mallet,  the  ivory  being  tightly 
screwpd  in  a  vise.  The  amalgams  were  worked  rather  dry, 
although  somewhat  plastic.  When  these  last  were  seemingly 
solidly  set,  some  hours  having  elapsed,  the  respective  fillings 
were  dressed  off  perfectly  smooth,  no  burnishing  being  done, 
and  finished  with  a  flat  scotch  stone. 

The  piece  thus  finished  was  then  laid  in  the  snow  on  a  cold 
day  in  winter,  and  when  thoroughly  chilled  was  plunged  into 
boiling  water.  This  alternate  freezing  and  thawing  was  re- 
peated three  times.  An  inspection  of  the  fillings  was  then 
made. 

The  Frost  Amalgam  had  started  quite  visibly  and  the  finger 
nail  caught  readily  against  its  edges.  The  Standard  Alloy  was 
quite  decidedly  projected  from  its  cavity,  rather  more  so  than 
the  other  amalgam.  The  tin  foil  was  so  slightly  raised  as  to  be 
hardly  visible  to  the  eye  without  a  magnifier,  and  the  condition 
of  the  con-cohesive  and  cohesive  gold  fillings  were  much  the 
same  as  the  tin.  There  was  little  perceptible  difference  between 
the  two  varieties  of  gold  foil ;  if  anything  the  non-cohesive  fil- 
ling was  projected  from  its  cavity  slightly  more  than  the  other. 

From  this  experiment  it  might  be  concluded  that  little  differ- 
ence exists  between  the  relative  expansion  and  consequent 
"starting"  of  fillings  made  respectively  of  tin,  non-cohesive 
and  cohesive  foil,  between  the  thermal  points  of  32®  F.,  and 
212®  F.  But  as  single  experiments  are  worth  little,  these  facts 
are  made  public  that  some  such  lines  of  investigation  may  be 
taken  up  and  developed  into  cerf^ainty.  H. 


At  Last. — The  papers  of  June  10th  give  an  account  of  a  **raid  " 
made  on  a  number  of  so-called  medical  colleges  in  Philadelphia 
which  for  years  past  have  scattered  *'  bogus  *  medical  diplomas 
from  that  city  over  this  and  foreign  lands.  We  believe  that  the 
fraudulent  dental  diplomas  issued  in  the  same  city  are  from  this 
firm;  if  this  is  true,  this  raid  will  prove  as  great  a  blessing  to 
the  dental  as  to  the  medical  profession.  According  to  the  re- 
ports they  have  been  selling  diplomas  **  for  a  consideration  "  to 
every  part  of  the  world,  but  especially  to  Germany.     Dr.  John 
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Bachanan,  the  alleged  chief  offender,  has  been  committed  by  the 
United  States  commissioner  in  default  of  $10,000  bail  on  a 
charge  of  using  the  mails  in  connection  with  the  business.  The 
final  exposure  and  arrest  were  due  to  the  enterprise  and  public 
spirit  of  Mr.  John  Morris,  city  editor  of  the  Philadelphia  Recwdt 
who  accomplished  what  the  legal  authorities  have  repeatedly 
failed  to  achieve.  Recently  the  matter  has  been  brought  con- 
spicuously before  the  public  by  some  correspondence  of  President 
Andrew  D.  White,  of  Cornell  University,  at  present  United  States 
minister  to  Germany.  Mr.  White  resented  some  allasions  in  a 
popular  farce  to  quacks  created  by  American  ready-made  diplo- 
mas, bat  at  the  same  time  admitted  and  deprecated  this  traffic 
in  spurious  degrees.  The  matter  was,  however,  exposed  and 
ventilated  several  years  ago  by  the  New  York  Nation.  On  that 
occasion  one  of  the  persons  accused  in  the  present  case  proved 
that  he  represented  a  regularly  chartered  college,  with  authority 
to  grant  diplomas,  and  threatened  a  suit  for  libel.  In  the  course 
of  the  controversy  which  ensued  it  came  out  that  Germany's 
skirts  were  not  clean  in  regard  to  these  same  practices  about 
which  its  people  bring  such  loud  accusationa  against  this  country. 
It  was  proved  that  the  great  University  of  Leipsic  had  been  in 
the  habit  of  vending  its  diplomas  to  liberal  bidders,  and  three 
cases  were  cited  of  such  diplomas  granted  within  the  year.  The 
practice,  however,  has  been  entirely  broken  up  in  Germany,  and 
it  is  to  be  hoped  that  the  present  exposures  and  prosecutions 
will  end  in  breaking  it  up  here  also.  H. 


Important  Notice. — A  Mass  Convention  of  the  Dentists  of  the 
United  States  will  be  held  in  New  York  City,  Wednesday,  Aug. 
11,  1880,  at  11  o'clock  A.  M.,  for  the  purpose  of  organizing  a 
National  Dental  Association,  to  be  composed  of  every  State  So- 
ciety in  the  Country.  Information  concerning  place  of  meeting 
can  be  obtained  at  White's  Dental  Depot,  767  Broadway  ;  John- 
ston Bros*  Dental  Depot,  1260  Broadway ;  and  the  Sturdevant 
House,  Broadway. 
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Cure  of  a  Traumatic  Salivary  Fistula, — In  the  Mpdical  Press 
and  Circular y  February  18, 18^0,  we  find  a  report  of  the  follow- 
ing case  by  Mr.  Henry  Morris : — • 

A  shoemaker  came  under  my  care  in  the  Middlesex  Hospital 
on  June  24, 1879,  for  bleeding  from  several  incised  wounds,  one 
of  which  was  about  two  inches  long,  and  vertical  in  direction, 
on  the  right  cheek.  On  June  28th  saliva  was  seen  trickling 
from  the  lower  end  of  this  wound,  which  was  all  but  healed. 
The  patient  now  stated  that  since  the  injury  the  right  side  of  the 
moutn  felt  very  hot  and  dry,  and  that  he  had  constantly  to 
moisten  it  by  carrying  the  fluid  from  the  left  side  over  to  the 
right  of  his  mouth.  A  fine  cat -gut  bougie  was  introduced  at 
the  oval  aperture  of  the  duct,  and  passed  onward  toward  the 
parotid  gland  until  it  emerged  on  the  ch*»ek  through  the  fistula. 
The  newly-healed  wound  was  laid  open,  and  the  proxiAal  end 
of  the  injured  salivary  duct  searched  for,  and  found  by  squeezing 
the  parotid  gland  until  a  little  saliva  was  forced  out  of  the  duct. 
Into  this  the  point  of  the  bougie  was  inserted  and  pushed 
onward  for  about  half-an-inch.  The  edges  of  the  wound  were 
brought  together  with  three  hare-lip  pins  and  twisted  sutures, 
and  the  bougie  cut  short,  so  that  a  short  end,  not  Jong  enough 
to  be  caught  between  the  molar-teeth,  was  left  protruding  into 
the  mouth  from  the  slit-like  orifice  of  the  duct.  The  patient  at 
once  appreciated  a  marked  difference  in  the  feeling  of  the  right 
side  of  the  mouth,  which  was  now  in  all  respects  like  the  other 
side,  and  he  could  distinctly  feel  saliva  trickling  into  it.  On 
July  4th  the  bougie  came  away  accidentally.  The  wound  on 
the  cheek  had  been  all  but  healed  for  four  days,  but  a  little 
discharge  still  escaped  at  its  lower  end.  On  July  9th  a  little 
saliva  was  escaping  still :  cotton  wool  and  collodion  were  there- 
fore continued  over  the  wound  until  the  15th  of  July.  By  this 
date  the  wound  was  securely  healed,  and  all  the  saliva  flowed 
freely  into  the  mouth.  The  man  was  retained  at  the  hospital 
for  a  few  days  longer,  and  was  then  discharged  well.  The 
facility  with  which  a  bougie  can  be  passed  along  the  parotid 
duct  from  the  mouth  encouraged  the  author  to  think  that  the 
same  treatment  would  prove  successful  in  most  cases  of  parotid 
salivary  fistula,  meaning  by  salivary  fistula  a  fistula  of    the 
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parotid  duct  as  distinct  from  a  fistulous  communication  with  the 
parotid  gland  itself,  such  as  occasionally  follows  abscess  below 
or  behind  the  ear  ;  and  also  as  distinct  from  an  opening  into  the 
cavity  of  the  mouth,  such  as  sometimes  occurs  after  necrosis  of 
the  jaw,  and  in  cancer.  If  the  orifice  of  the  duct,  which  is  its 
smallest  part,  becomes  obstructed  after  long  disease,  the  mucous 
membrane  of  the  cheek  may  be  punctured,  and  then  a  bougie 
might  be  passed  into  the  dilated  part  of  the  duct,  which  is  just 
where  it  pierces  the  buccinator  muscle,  and  urged  along  it 
beyond  the  fistulous  opening.  In  operations  for  the  removal  of 
tumors  of  the  face,  when  an  incision  must  be  made  so  as  to  di- 
vide the  duct,  it  would  be  well  to  pass  a  parotid  bougie  while 
the  patient  is  still  under  chloroform,  so  that  the  potency  of  the 
duct  and  the  flow  of  paliva  into  the  mouth  might  be  secured 
during  and  after  the  healing  of  the  wound  — Medical  d  Surgical 
Heporter. 

The  Use  and  Abuse  of  Tobacco, — From  the  earliest  ages 
narcotics  have  been  used  in  various  forms  by  the  human  race, 
and  to  this  practice  amongst  the  heathen,  Isaiah  probably  alludes 
when  he  upbraids  the  Jews  for  "remaining  in  the  groves  and 
lodging  in  the  monuments  ; "  for  at  that  time  it  is  well  known 
that  men  went  into  the  heathen  temples  to  place  themselves 
under  the  influence  of  some  narcotic,  presumably  opium;  and 
BO  with  other  races.  In  the  South  of  Asia  the  betel  leaf,  with 
areca  nut  and  a  little  "chnrnum"  (lime  produced  from  burn- 
ing shells,)  is  said  to  act  on  the  nervous  system  by  soothing,  and 
at  the  same  time  promoting  digestion,  the  latter  action  is  open 
to  doubt.  The  cocoa  leaf  has  likewise  been  much  vaunted,  out 
in  this  country  has  not  proved  so  valuable  as  it  is  said  to  be  in 
Peru,  where  the  miners  use  it  regularly,  chewing  it  with  lime. 
Tobacco  is  one,  and  one  of  the  least  harmful,  of  those  agents  by 
which  soldiers  and  others  who  are  compelled  to  undergo  strenu- 
ous exertions  at  times,  with  a  sadly  insufficient  supply  of  food, 
are  enabled  to  hold  out  and  do  their  work  effectively.  What 
opium  is  to  the  Tartar  courier,  or  cocoa  leaf  to  the  Peruvian 
miner,  tobacco  is  to  the  British  soldier  and  sailor,  in  supporting 
him  under  severe  and  continuous  efforts,  when  rest  and  sufficient 
food  are  alike  beyond  his  reach.  But  the  pernicious  habit  of 
smoking  at  any  and  at  every  time,  as  is  practiced  in  the  present 
day  by  persons  in  full  health,  is  a  useless,  dirty.,  and  an  expen- 
sive one,  and  is  too  often  injurious,  in  an  indirect  manner,  by 
its  acting  as  an  inducement  to  drink.  It  is  true  that  the  more 
the  wants  of  man  are  multiplied,  the  more  industrious  he 
becomes ;  but  the  use  of  tobacco  is  at  once  a  dirty  and  an  offen- 
sive luxury,  and,  with  the  exception  of  ardent  spirits,  there  is 
hardly  any  article  in  which  the  money  of  the  poor  would  not 


96  American  Journal  of  D&ntal  Science^ 

be  better  expended.     There  can,  I  think,  be  no  doubt  that  the 
habit  of  smoking  is  spread  more  from  the  force  of  example  than 
from  any  beneficial  results  produced  by  it      As  regards   the 
physiological  action  of  tobacco  upon  the  bulk  of  mankind,  and 
apart  from  its  moral  influences,  it  may  be  received  as  character- 
istics of  this  substance  amongst  narcotics,     1st. — That  its  greater 
and  first  effects  are  to  assuage,  and  allay,  and  soothe  the  system 
in  general  with  a  temporary  annihilation  of  thought.     2nd.— 
That  its  lesser  and  second  or  after  effects  are  to  excite  and  in- 
vigorate, and  at  the  same  time  to  give  steadiness  and  fixity  to 
the  powers  of  thought.     The  most  familiar  of  the  physiological 
effects  of  tobacco  are  those  experienced  by  young  smokers,  who 
rarely   fail  to  poison    themselves  to  a  greater  or  le^s   extent, 
nausea,  giddiness,  cold  sweating,  and  vomiting  being  the  symp- 
toms  in  their  first  trials.     According  to  a  celebrated  writer, 
speaking  on  the  effects  of  smoking,  he  states  that  he  has  repeat- 
edly asked  the  Turks  what  they  had  been  thinking  about  whilst 
smoking?     The  answer  was :   "Of  nothing."     Not  a  single  idea 
could  be  recalled  to  their  minds.     This  may  be  a  peculiarity  of 
the  Turkish  or  Moslem  character,  but  I  have  heard  fellow -stu- 
dents remark  that  they  could  do  no  real  study  while  smoking. 
However,  it  is  a  known  fact  that  some  German  writers  invaria* 
bly  smoke  while  writing.     If  it  is  so  conducive  to  thought,  why 
should  it  be  so  exclusively  enjoyed  by  the  male  sex?     I  will 
conclude  with  an  extract  from  the  '^ Counter-blast  to  Tobacco*' 
— **  Have  you  not  reason,  then,  to  be  ashamed  and  to  forbear 
this  filthy  novelty,  so  basely  grounded,  so  foolishly  received, 
and  so  grossly  mistaken  in  the  right  use  thereof?     A  custom 
loathsome  to  the  eye,  hateful  to  the  nose,  harmful  to  the  brain, 
dangerous  to  the  lungs,  and  in  black  stinking  fume  thereof  near- 
est resembling  the  horrible  Stygian  smoke  of  the  pit  which  is 
bottomless." —  W,  R.  Qlover  tn  Druggiats  Circtilar. 


The  Value  of  Rcvaccination. — The  Medical  Times  <&  Oazeile 
informs  us  that  while  smallpox  is  prevailing  extensively  amid 
the  civil  population  of  Paris,  so  as  to  give  rise  to  seventy  or 
eighty  deaths  weekly,  it  is  almost  absent  in  the  large  military 
force  which  constitutes  the  garrison.  This  is  entirely  due  to  the 
rigidity  with  which  revaccination  is  enforced.  It  is  stated  that 
there  are  not  more  than  twenty  cases  in  the  military  hospitals, 
most  of  them  being  only  examples  of  slight  varioloid,  and  no 
deaths  having  occurred.  Every  year  for  some  time  past  revac- 
cination is  enforced  on  the  arrival  of  the  contingents ;  and  a 
great  number  of  men  have  been  revaccinated  this  year  in  whom 
revaccination  did  not  succeed  last  year.  Every  revaccination 
is  performed  from  children's  arms,  whose  parents  are  paid  fifteen 
francs  per  sitting.  What  few  cases  of  smallpox  do  now  occur 
take  place  among  the  officers,  or  in  obstinate  or  timid  men  who 
manage  to  evade  revaccination. — Medical  and  Surgical  Reporter. 
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ARTICLE  I. 
Transactions  of  Odontologioal  Society  of  Great  Britain. 

Dr.  Walker  read  the  following  coramnnication  :  With 
your  permission,  Mr.  President,  I  will  allade  to  the  fact 
that  in  daily  practice  we  are  frequently  called  upon  to  give 
an  opinion  as  to  the  probable  duration  of  a  swelling  in  the 
maxillary  region.  The  following  case  may  prove  to  us  how 
hazardous  a  hasty  opinion  may  prove  to  be : 

A  man,  aged  35,  consulted  me,  but  apparently  with  great 
repugnance  and  indifference,  stating  even  before  he  had 
made  a  foot's  entrance  into  my  consulting  room,  that  if  his 
medical  man  had  not  refused  attendance  until  he  had  con- 
sulted a  surgeon  of  our  specialty  and  supported  this  by  a 
threat  of  discontinuing  his  treatment  altogether,  he  would 
not  have  come  to  town,  as  his  teeth  had  been  examined 
many  times  before  and  found  quite  sound. 

On  enquiry,  I  ascertained  from  the  patient  that  twelve 
months  previously  he  had  experienced  great  pain  in  the  left 
side  of  his  face  and  head.  After  a  few  days  this  was  fol- 
lowed by  throbbing  and  dull  heavy  pain  in  the  whole  of  the 
superior  maxillary  region.  In  a  few  weeks  from  the  date 
of  the  first  attack,  pain  in  the  left  ear  and  in  the  region  of 
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the  temporal  bone^  8ap.eryj3oed:  and  continued  for  weeks, 
with  fiwelliitjgf  oj[^r/^ef,ihi|St(id^^^^  the  sterno-mas- 

toid  tan6c1e:'re8artinjg;  ifi  due  jtline  in  a.largp  Abscess,  fol- 


the^fohnl^CiQix  bfipds.  Tbi^.  vras^iCOeM^  by  occasional 
indtsfrnct'Vi&i^ns  in  the  leu  eje,  which  increased  until  he 
lost  the  sight. 

He  had  taken  several  months'  rest  with  total  cessation  of 
bapiness  and  frequent  changes  to  the  seaside,  but  with  no 
beneficiat  result. 

^  On  examination  the  left  eyeball  was  of  different  color  to 
the  right;  there  was  no  apparent  swelling  in  the  region  of 
superior  or  inferior  maxilla.  There  were  citricacies  over  the 
mastoid  cells,  but  no  accumulation  of  pus. 

The  hard  palate  appeared  quite  healthy ;  there  was  slight 
redness  around  the  margins  of  the  first  and  second  molors ; 
only  very  slight  fullness  between  the  facial  muscles  and  the 
maxillary  bone;  no  tenderness  on  pressure.  On  careful  in- 
spection and  examination  of  the  teeth,  with  the  assistance 
of  the  mouth  mirror,  all  the  teeth  appeared  sound.  No  dis- 
coloration was  apparent,  even  with  a  strong  reflected  north 
light.  On  digital  examination  (with  the  head  firmly  grasped) 
all  the  teeth  were  quite  firm,  except  the  second  left  upper 
molar.  In  this  tooth  I  could  feel  distinct  motion,  but  with 
no  visible  signs  of  elongation.  On  introducing  a  hard  sub- 
stance between  the  upper  and  lower  teeeth  and  applying 
severe  pressure  by  the  heavy  closure  of  the  jaws,  the  second 
molar  jaw  gave  no  sign  of  tenderness.  By  isolating  the  sec- 
ond molar  with  prepared  cotton  wool  placed  around  the 
other  teeth,  and  the  injection  of  cold  water  with  a  large 
syringe,  a  paroxysm  of  severe  pain  was  the  immediate  con- 
sequence. On  extraction  of  this  tooth,  one  ounce  of  pus 
passed  into  the  mouth  through  the  palatine  socket.  In  this 
case,  the  palatine  fang  of  the  second  molar  had  perforated 
the  floor  of  the  antrum ;  obscure  caries  on  the  posterior 
proximal  surface  of  the  tooth  had  generated  pus,  which  ac 
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cnmnlated  in  the  antrnm,  then  passed  back  through  the  fall- 
opii  to  the  ear,  and  under  the  sterno-mostoid  muscle,  point- 
ing to  the  surface.  Or,  by  absorbinsc  a  portion  of  the  hard 
palate,  the  pus  might  have  passed  through  the  posterior 
palatine  canal  into  the  spheno-maxillarj  fosse,  then  through 
the  spheno  maxillary  fissure.  The  patient  made  a  good  re- 
covery with  perfect  restoration  of  sight. 

The  President  remarked  on  the  interest  of  the  case  and 
thedifficnlty  of  the  diagnosis,  and  complimented  Dr.  Walker 
on  the  clearness  with  which  he  demonstrated  the  probable 
course  of  the  pus  on  his  prepared  specimens. 

Mr.  Sewell  said  there  was  one  statement  in  the  very  in- 
teresting communication  which  Dr.  Walker  had  just  read 
which  he  was  not  disposed  to  accept  without  farther  evi- 
dence, viz.,  that  the  pus  did  actually  travel  to  the  petrous 
portion  of  the  temporal  bone  by  way  of  the  canals  which 
Dr.  Walker  had  enumerated.  He  thought  it  much  more 
probable  that  the  pus  had  passed  along  the  bones  externally, 
burrowing  in  the  usual  way  under  the  muscles  and  fascia ; 
especially  since  there  had  been  no  ifntererence  with  the  func- 
tion of  hearing  which  would  probably  have  happened,  had 
the  bone  been  the  seat  of  an  abscess.  So,  also,  he  thought 
that  the  effects  of  the  eye  might  be  more  easily  explained 
by  supposing  that  the  pus  in  the  antrum  had  exerted  up- 
ward pressure  on  the  floor  of  the  orbit.  Had  this  been  the 
case,  considerable  disorganization  of  the  contents  of  that 
cavity  must  have  resulted,  and  there  would  not  have  been 
such  a  rapid  recovery  after  the  evacuation  of  the  matter ; 
whilst,  on  the  other  hand,  very  similar  symptoms  might  be 
observed  as  the  result  of  pressure  in  cases  of  tumor  of  the 
antrum.  But  these  criticisms  did  not  in  the  least  diminish 
the  interest  in  the  case,  nor  could  they  lessen  the  credit  due 
to  Dr.  Walker  for  having  correctly  diagnosed  such  an  ex« 
ceedingly  obscure  case. 

Mr.  Gaddes  remarked  that  the  influence  of  the  nervous 
system  in  exciting  purulent  secretions  on  parts  remote  from 
one  another  must  not  be  lost  sight  of.     it  might  be  that  in 
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this  case  the  presence  of  pus  in  the  neighborhood  of  the  ear 
had  been  dne  to  the  transmission  of  a  reflex  nervous  impulse, 
and  not  to  the  actual  travelling  of  matter  from  the  superior 
maxilla  to  the  temporal  bone. 

Dr.  Walker  said  that  a  detailed  reply  to  Mr.  Sewell's 
criticiems  would  take  up  more  time  than  could  be  spared 
that  evening,  but  he  might  state  that  this  was  not  the  first 
case  of  the  kind  which  he  had  met  with.  On  several  oc- 
casions patients  had  been  sent  to  hitn  by  ophthalmic  sur- 
geons, who  had  detected  the  presence  of  pus  in  the  orbit  and 
had  found  it  to  be  due  to  disease  of  the  teeth  or  palate.  He 
would,  on  a  future  occasion,  give  particulars  of  four  or  five 
oases  in  which  pus  had  traveled  to  considerable  distances 
through  the  bony  canals  of  the  skull,  and  he  thouorht  he 
should  be  able  to  convince  Mr.  Sewell  that  what  he  had 
supposed  to  have  occurred  in  this  case  was  neither  impos- 
sible nor  improbable. 

Mr.  Magor  showed  a  left  upper  wisdom  tooth  which  bad 
been  sent  by  his  father  for  presentation  to  the  Museum,  It 
was  very  small  and  deformed,  resembling  a  supernumerary 
rather  than  a  third  molar.  The  patient,  a  lady  of  about 
forty  years  of  age,  had  suffered  for  souie  time  from  severe 
neuralgia  of  the  left  side  of  the  head.  This  tooth  was 
found  to  be  carious ;  it  was  extracted  and  the  pain  ceased. 

Mr.  Brown  Mason  then  related  the  following  case :  A 
young  man  running  across  a  wet  lawn  slipped  and  fell  with 
great  force,  striking  the  edge  of  his  upper  incisors  on  the 
«jdge  of  a  stone  step.  When  he  came  to  Mr.  Mason  the  left 
upper  central  was  found  to  have  been  driven  quite  up  into 
the  alveolus;  the  right  central  had  a  portion  of  its  crown 
broken  ofif;  the  outer  plate  of  the  alveolus  was  fractured 
from  canine  to  canine;  the  left  lateral,  although  still  in  its 
socket,  was  so  loose  as  to  threaten  to  fall  out  on  the  slight 
est  touch,  and  the  other  incisors  were  very  loose.  Mr.  Ma- 
son brought  down  the  central  incisor  with  a  pair  of  forcepB, 
and  obtained  a  very  fair  impression  of  the  whole  upper  jaw 
in  godova  wax,  taking  care  that  the  teeth  should  not  leave 
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their  sockets  during  the  operation.  He  then  made  a  tem- 
porary splint  of  the  same  material  to  keep  the  teeth  in  place 
dnring  the  three  hours  necessary  to  produce  a  splint  of  cel- 
luloid. This  was  made  to  fit  closely  to  the  lingual  and 
labial  surfaces  of  the  incisors  and  canines,  and  passed  back 
and  round  the  last  tooth  on  each  side  of  the  jaw ;  it  was  re. 
tained  by  ligatures  tied  to  the  second  biscupid  on  one  side, 
and  to  the  first  (the  second  being  absent)  on  the  other. 
The  accident  occurred  on  February  18th,  and  the  patient 
had  since  progressed  very  satisfactorily ;  of  course,  he  was 
Btill  wearing  the  splint,  and  would  continue  to  do  so  until 
the  teeth  were  quite  firm  in  their  sockets. 

The  President  then  called  upon  Dr.  Lander  Brunton  to 
read  his  paper. 

ON  NERVOUS  DISEASES  OONNEOTBD  WITH  THE  TEETH — BY 
T.  LAUDER  BRUNTON,  M.  D.,  F.  R.  8. 

Mr.  President  and  Oentlemen: — The  pain  of  toothache 
localized  in  a  decayed  tooth  is  unfortunately  so  common 
that  every  sufferer  diagnoses  it  for  himself,  and  although  it 
may  be  reckoned  among  the  nervous  disorders  connected 
with  the  teeth,  I  need  not  say  anything  about  it. 

But  toothache  may  be  associated  with  other  pains,  or 
may  even  be  replaced  by  them,  and  then  the  diagnosis  is  by 
no  means  easy.  The  true  cause  qf  the  pain  may,  indeed, 
remain  unsuspectjed  even  by  competent  medical  men,  and 
their  treatment  may  consequently  be  comparatively  ineffec- 
tual. My  attention  was  first  drawn  to  the  connection  be- 
tween decayed  teeth  and  nervous  disorders  having  little  or 
no  apparent  relation  te  them  dy  an  incident  which  occurred 
a  good  many  years  ago,  when  I  was  a  student.  I  had  just 
heard  that  one  of  the  best  means  of  relieving  toothache  was  to 
insert  a  pledget  of  cotton  wool,  dipped  in  melted  carbolic 
acid,  into  the  cavity  of  the  aching  tooth,  care  being  of  course 
taken  to  squeeze  out  the  superfluous  acid  and  to  cover  the 
pledget  with  some  clean  wool  so  as  to  protect  the  tongue. 
I  was  very  anxious  to  test  the  information  I  had  received, 
and  shortly  afterwards  an  opportunity  presented  itself.     A 
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maid  servant  had  complained  for  several  days  of  headache 
in  the  left  temple  of  a  severe  neuralgic  character^  and  asso- 
ciated with  this  was  a  certain  amonnt  of  toothache,  which 
was,  hoN^ever,  less  complained  of  than  the  headache.  I 
plugged  the  offending  tooth  with  cotton  wool  dipped  in 
melted  carbolic  acid,  bnt  was  greatly  disappointed  to  find 
that  it  produced  little  or  no  apparent  benefit.  In  less  than 
half  an  hour,  however,  the  girl  informed  me  t.iat  the  pain 
in  the  temple  and  the  toothache  were  both  entirely  gone. 
Their  disappearance  was  not  due  to  the  carbolic  acid  hav- 
ing acquired  time  to  exert  its  action,  but  to  its  having  been 
applied  to  a  different  point.  The  girl  had  taken  it  ont  of 
the  cavity  of  the  decayed  molar  into  which  I  put  it  at  first, 
and  transferred  it  to  another  tooth,  of  which  she  had  not 
complained,  and  which  I  had  not  suspected.  Immediately 
the  pain  disappeared,  both  from  the  tooth  and  temple. 

In  this  case  the  pain  was  felt  in  the  tooth  as  well  as  the 
head,  and  the  headache  might  be  looked  upon  as  simply  ir- 
radiation of  the  pain  from  the  tooth.  But  the  headaches 
may  occasionally  depend  upon  caries  of  the  teeth  in  which 
no  pain  whatever  is  felt,  is,  I  think  shown  by  what  once 
happened  in  my  own  case.  I  had  been  suffering  from 
migraine,  the  pain  being  limited  to  a  spot  in  the  left  tem- 
ple. There  was  tenderness  on  pressure  on  one  spot  below, 
and  in  front  of,  the  parietal  eminence.  On  several  occa- 
sions I  had  noticed  that  the  left  eyeball  was  tender  on  pres- 
sure; but  one  day  I  was  suffering  from  headache,  and  yet 
found  that  the  eyeball  was  not  tender.  I  pressed  my  finger 
all  over  my  face  in  the  endeavor  to  find  a  second  tender 
spot,  and  at  last  I  found  one  under  the  angle  of  the  jaw. 
But  the  tenderness  here  was  due  to  a  small  gland,  which 
was  hard  and  painful  to  the  touch.  Hardness,  enlargement 
and  tenderness  in  a  gland  generally  indicate  more  or  less  in- 
flamation  in  it,  and  the  most  probable  cause  of  such  a  con- 
dition is,  of  course,  the  irritation  excited  in  the  gland  by 
foreign  matter  conveyed  to  it  by  the  lymphatic  vessels.  I 
accordingly  began  to  examine  the  mouth  and  teeth  from 
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which  the  lymphatic  vessels  proceeded  to  the  gland  in  ques- 
tion. Nothing  abnormal  was  to  be  noticed  in  the  lips,  cheeks, 
tongue  or  gums,  so  I  tested  the  teeth  by  percussion  with  a 
blunt  steel  point,  and  on  the  posterior  aspect  of  the  last 
molar  on  the  left  side  of  the  lower  jaw  T  found  a  spot  which 
was  very  slightly  tender.  1  accordingly  went  to  a  dentist, 
and  learned  that  caries  had  just  begun  at  that  spot,  but  had 
not  caused  any  cavity  whatever,  I  had  never  suffered  the 
least  pain  in  the  tooth,  and  but  for  the  headache  which  led 
me  to  percuss  the  teeth  systematically,  I  should,  in  all  prob- 
ability, never  have  suspected  the  caries  until  it  was  far  gone. 
The  connection  which  was  here  found  to  exist  between  tem- 
poral headache  and  a  decayed  tooth  is,  I  think,  interesting, 
not  only  as  showing  a  casual  relation  between  the  caries  and 
the  headache,  but  as  helping  to  explain  the  phatology  of 
migraine. 

A  good  deal  has  been  written  on  this  subject,  and  there 
is  a  considerable  diversity  of  opinion  amongst  different 
writers.  Professor  Du  Bois  Reymond,  who  suffered  a  good 
deal  from  it,  attributed  it  to  spasm  of  the  vessels  for  he  found 
that,  during  the  pain,  the  temporal  artery  biecame  terse  and 
hard,  like  a  piece  of  whip  cord,  and  the  pupil  of  the  eye  on 
the  affected  side  dilated  as  if  the  sympathetic  in  the  neck 
had  been  irritated  Others  have  discarded  this  explanation, 
because  they  found  that  the  vessels,  instead  of  being  firmly 
contracted,  were  distended  widely  and  throbbed  violently, 
and  they  have  attributed  the  pain  in  the  head  to  the  con- 
gestion of  the  vessels. 

These  two  explanations  of  the  pain  of  migrain,  the  one 
s^tribnting  it  to  ansBmia,  and  the  other  to  congestion,  are 
apparently  irreconcilable.  My  own  case  gives,  however,  1 
think,  an  explanation  of  the  discrepancy.  Both  statements 
are  currect,  but  both  are  incomplete,  and  the  reason  is  that 
their  authors  have  only  observed  the  arteries  during  a  part 
of  their  course,  instead  of  tracing  them  backwards  to  the 
large  trunks  from  which  they  sprang  and  onwards  to  their 
smaller  ramifications.     In  my  own  case,  I  have  found  that 
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on  some  occasions  the  temporal  artery  was  hard  and  con- 
tracted like  a  piece  of  whip  cord,  as  described  by  Dn  Bois 
Eeymond.  On  others  I  fonnd  the  temporal  artery  widely 
dilated  and  pulsating  violently,  and  yet  I  could  distinguish 
no  dsfference  between  the  pain  I  felt  on  these  different  oc- 
casions. So  not  contented  with  noting  the  condition  of  the 
temporal  artery  only  at  its  middle,  I  followed  it  onward  to 
its  smaller  branches  and  backwards  to  the  cartoid. 

Then  I  fonnd  that  a  constant  vascular  condition  existed 
during  the  headache,  notwithstanding  the  appa;;;ent  differ- 
ences in  the  state  of  the  temporal  artery.  This  constant 
vascular  condition  consisted  in  dilation  of  the  artery  at  its 
proximal,  and  spasmodic  contraction  at  its  distal  extrem- 
ity. The  carotoid  artery  was  almost  invariably  dilated  and 
throbbing.  Sometimes  the  dilation  would  extend  as  far  as 
the  trunk  of  the  temporal  artery,  but  sometimes  the  tem- 
poral was  contracted.  Even  when  the  temporal  artery  was 
dilated,  if  one  only  followed  it  to  its  smaller  ramifications, 
they  were  found  to  be  firmly  contracted  and  cord-like.  If 
one  may  reason  from  this  singular  instance,  connecting 
as  it  does  the  examples  of  vascular  dilation  and  contraction 
given  by  other  authors,  we  may  say  that  the  pain  of  migraine 
depends  neither  on  contraction  nor  dilation  of  the  vessels 
j>er  se,  but  upon  dilation  of  the  one  part  of  the  vessel  with 
spasmodic  contraction  of  another,  or,  if  we  might  so  term  it, 
upon  a  state  of  colic  in  the  vessels  themselves.  This  irreg- 
ular contraction  of  the  vessel  is  almost  certainly  due  to  dis- 
ordered vaso-motor  innervation.  The  cause  of  this  disorder 
is  to  be  sought  in  the  sympathetic  systsem,  and  the  observa- 
tion of  Du  Bois  Reymond  regarding  the  condition  of  tte 
iris  may  lead  us  to  connect  it  with  the  cervical  ganglia. 
From  these  ganglia  vaso-motor  fibres  proceed  along  tlie  car 
otid  and  its  branches,  and  if  we  regard  disorder  of  these 
ganglia  as  the  cause  of  migraine,  we  are  at  once  in  a  posi- 
ition  to  explain  some  of  the  symptoms  which  occasionally 
accompany  it.  Thus,  I  have  observed  that  sometimes  the 
pain  in  the  temple  would  suddenly  cease  and  be  replaced 
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by  pain  in  the  occipital  region.  Sometimes,  also,  we  have 
aflTections  of  the  sight,  such  as  general  dimness  of  vision, 
diplopia  and  spectra — colored  or  nncolored.  The  transfer- 
ence of  pain  from  the  temple  to  the  occipital  regoin  is  prob- 
ably caused  by  transference  of  the  spasmodic  contraction 
from  the  temporal  to  the  occipital  artery,  and  the  disorders 
of  the  sense  of  sight  we  may  reasonably  regard  as  caused  by 
alterations  in  the  intercranial  branches  of  the  carotid,  sim- 
ilar to  those  which  we  can  detect  by  the  finger  in  its  tem- 
poral branch.  The  disturbance  in  the  sympathetic  system 
which  I  regard  as  the  curse  of  migraine,  may  not  always 
have  its  origin  in  the  teeth  ;  it  may,  and  very  probably  does, 
Sometimes  originate  in  the  eyes,  but  in  the  instance  I  have 
already  noted  as  occurring  in  my  own  case,  the  irritation 
started  from  the  lymphatic  gland,  on  or  about  which  branches 
88  of  the  sympathetic  probably  ramified.  The  tooth  itself, 
although  the  real  cause  of  the  sympathetic  irritation,  did 
not  produce  it  directly,  but  indirectly.  From  the  root  of 
the  tooth  the  lymphatics  conveyed  irritating  matter  to  the 
gland,  and  the  irritation  here  excited  acted  in  its  turn  as  a 
disturber  of  the  sympathetic  nerves  which  furnish  the  vaso- 
motor supply  to  the  carotid  and  its  branches. 

The  connection  between  dental  caries  and  neuralgia  was 
first  noticed  by  Neucourt,  and  he  gives  rules  for  diagnosing 
a  casual  relation  between  caries  and  neuralgia.  When  the 
pain,  which  is  at  first  widespread,  gets  localized  in  the  course 
of  a  few  days  in  the  dental  region,  and  is  succeeded  by  red- 
ness, swelling  tenderness  on  pressure  of  the  gums,  the  neu- 
ralgia is  almost  certainly  of  dental  origin.  In  these  cases 
the  patients  are  restless,  and  the  pain  is  more  or  less  con- 
stant, with  no  distinct  intermissions;  the  pulse  is  more 
frequent  and  hard,  and  there  is  not  unfrequently  sweating. 
If  the  pain  is  followed  by  a  gumboil, .the  tooth,  he  thinks, 
is  certainly  decayed,  although  it  should  present  no  appear- 
ance of  caries,  and  this  he  considers  to  be  also  the  case  if 
the  tooth  appears  to  be  longer  than  the  others  and  is  pain- 
ful on  percussion.     Tenderness  on  percussion  is  considered 
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bj  Kichter  to  be  the  most  certain  sign.  The  diagnosis  may 
be  assisted  by  noticing  whether  the  neuralgia  when  disap- 
pearing lingers  longest  in  one  of  the  teeth. 

The  exact  pathology  of  neuralgia  has  not  yet  been  settled, 
but  Valliex,  one  of  the  great  authorities  on  the  subject,  gave 
as  its  distinctive  points  the  presence  of  spots  which  were  ten- 
der on  pressure  and  the  effect  of  pressure  in  increasing  pain. 
These  spots  have  been  noticed  by  Neucourt  in  neuralgia 
depending  upon  dental  irritation,  and  he  has  also  observed 
the  absence  of  increased  pain  on  pressure  in  true  neuralgia, 
so  that  no  distinction  can  be  drawn  between  neuralgia  due 
to  dental  irritation  and  neuralgia  depending  upon  other 
causes. 

Although  the  most  frequent  seat  of  pain  due  to  carious 
teeth  is  the  temporal  region,  yet  as  one  would  expect,  we 
find  it  also  in  parts  of  the  neck.  A  few  weeks  ago  I  was 
consulted  by  a  lady  regarding  her  throat.  She  had  pain 
opposite  the  upper  part  of  the  thyroid  cartilage  on  the  right 
side  and  thought  that  she  had  inflamation  at  that  point. 
Laryngoscopic  examination  showed  the  larynx  to  be  per- 
fectly healthy,  but  I  found  one  of  the  molars  on  the  same 
side  as  the  painful  spot  to  be  extensively  diseased.  The  pain 
from  which  she  suffered,  I  have  little  doubt,  was  caused  by 
the  decayed  tooth ,  but,  as  she  refused  to  have  it  extracted 
or  stopped,  I  could  not  absolutely  verify  my  diagnosis.  I 
put  her  upon  a  course  of  tonics  and  the  pain  almost  com- 
pletely disappeared. 

This  would  be  said  by  some  to  prove  my  diagnosis  to  be 
wrong ;  for  if  the  pain  depended  on  the  presence  of  a  carious 
tooth,  how  could  it  disappear  while  the  tooth  remained  un- 
attended to?  But  we  must  always  remember  that  the  ac- 
tions which  take  place  in  the  animal  body  are  not  so  sim- 
ple as  those  which  occur  in  the  test  tube  of  a  chemist.  Yet, 
even  in  the  test  tube  we  require  more  than  one  reagent  to 
produce  a  reaction ;  and  if  one  of  the  substances  or  con- 
ditions necessary  for  the  reaction  be  absent,  it  does  not  oc- 
cur, even  though  other  conditions  be  present.     In  the  same 
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way  we  know  that  a  decayed  tooth  docs  not  always  canse 
toothache,  and  that  toothache,  when  present,  may  frequently 
be  removed  by  the  nse  of  a  saline  purgative,  the  tooth  still 
remains  as  a  source  of  irritation,  but  the  state  of  the  nervous 
system  has  been  so  altered  by  the  purgative  that  pain  is  no 
longer  produced  by  the  irritation.  In  the  same  way  we 
mnj  not  nnfrequently  relieve  the  neuralgia,  originating 
from  decayed  teeth,  by  a  judicious  course  of  aperients  and 
tonics.  This  is  so  far  advantageous  to  the  patient,  as  it  re- 
lieves him  from  pain :  but  it  is,  on  the  other  hand,  disadvan- 
tageous, in  as  much  as  it  causes  the  medical  man  to  overlook 
the  real  source  of  evil,  and  allows  the  dental  caries  to  pro- 
ceed, instead  of  having  it  arrested  by  suitable  stopping.  In 
the  case  I  have  just  mentioned,  the  pain  in  the  larynx, 
which  I  attributed  to  the  decayed  tooth,  did  not  lead  to  any 
change  in  the  nutrition  or  functions  of  the  larynx.  Pointis, 
however,  records  a  case  in  which  after  severe  toothache,  the 
patient  suddenly  lost  his  voice,  and  the  aphonia  was  fol- 
lowed by  anorexia,  cough,  wasting  and  feverishness,  which 
led  to  the  belief  that  he  was  suffering  from  laryngeal  phthisis. 

But  the  lungs  were  sound  and  there  was  no  tenderness 
over  the  larynx.  There  was  slight  inflamation  of  the  pha- 
rynx and  all  the  molars  on  the  left  under*jaw  were  decayed, 
and  the  gums  and  periosteum  around  them  were  swelled. 
The  teeth  were  removed,  the  gums  cauterized,  and  the  gar- 
gles employed.  On  the  very  day  the  teeth  were  extracted, 
the  suffocative  spasms  which  had  troubled  the  patient  aba- 
ted ;  on  the  following  days  the  other  symptoms  quickly  dis- 
appeared. 

The  irritation  caused  to  the  larynx  by  the  process  of  den- 
tition is  well  recognized,  and  has  led  to  the  employment  of 
the  term  teething-cough.  The  existence  of  a  real  casual  con- 
nection between  cough  and  teething  has  been  doubted,  but 
there  are  cases  on  record  that  seem  to  show  that  this  really 
does  exist.  One  very  marked  instance  of  this  sort  has  been 
recorded  by  Paasch.  A  child,  four  months  old,  had  a  par- 
oxysmal laryngeal  cough,  during  which  it  was  nearly  suffo- 
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cated,  opening  its  month  and  throwing  the  head  back. 
Narcotics  were  of  no  use.  The  gum  oi  the  lower  jaw  was 
swelled,  and  vesicular  swellings  appeared  at  the  part  of  the 
gums  corresponding  to  the  middle  incisors.  These  increased 
in  size,  and  became  dark,  livid,  translucent  and  fluctuating. 
During  their  growth  the  cough  increased,  but  when  the 
right  incisor  came  through  the  gum,  and  one  vesicular  swel- 
ling broke,  the  cough  ceased.  After  twenty  four  hours  it 
again  began,  though  less  violent  than  before.  After  some 
days  the  second  incisor  came  through,  the  second  vesicle 
burst,  the  cough  at  once  began  to  disappear,  and  at  the  end 
of  two  days  had  entirely  and  forever  gone. 

From  the  close  connection  that  exists  between  the  throat 
and  the  ear  we  would  espect  deafness  to  be  not  unfreqnently 
the  consequence  of  dental  irritation.  It  seems,  however  not 
to  be  very  frequent,  although  it  does  exist,  as  shown  by  the 
following  case,  recorded  by  Koecker.  A  man,  aged  forty- 
eight,  suffered  from  suddenly  increasing  deafness,  but  after 
his  teeth,  which  were  carious,  and  caused  supportion,  were 
extracted,  he  completely  regained  his  hearing. 

The  eye  is  much  more  frequently  affected  than  the  ear, 
and  blindness  is  by  no  means  an  uncommon  result  of  den- 
tal decay.  Mr.  Jonathon  Hutchinson  has  recorded  some 
cases  of  this,  and  he  regards  the  blindness  as  reflex,  and  an- 
alogus  in  its  causation  to  essential  paralysis  of  children. 
The  sight  is  suddenly  lost  but  there  are  no  cerebral  symp- 
toms. The  optic  nerve  is  sometimes  athropied,  but  some- 
times not.  The  blindness  is  generally  preceded  for  a  long 
time  by  facial  neuralgia,  associated  with  toothache.  A 
more  striking  case  than  any  of  Mr.  Hutchinson's  is  recorded 
by  Dr.  De  Witt.  A  perfectly  healthy  man,  aged  thirty- 
one,  suddenly  noticed,  in  attempting  to  Are  off  a  gun,  that 
his  right  eye  was  completely  blind.  He  had  neitlier  pain 
nor  subjective  appearances  of  light  in  the  eye.  He  was 
able  to  distinguish  light  from  darkness  with  it,  but  nothing 
more.  No  cause  for  this  blindness  could  be  discovered  until 
twelve  years  afterwards,  when  it  was  found  that  the  patient 
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had  several  teeth  stopped  two  months  before  his  blindness. 
For  a  long  time  after  wads  he  suffered  from  pain  and  ten- 
derness in  the  first  molar  of  the  right  side.  The  gams 
swelled  and  ulcerated,  and  frequent  abscesses  formed,  which 
he  opened  with  his  knife.  The  stopping  was  at  length 
removed  from  the  tooth,  and  this  at  omse  relieved  the  irri- 
tation of  the  gums  and  increased  the  power  of  s'ght.  In 
three  weeks,  however,  when  the  sight  had  become  consider- 
ably  better,  the'gnms  again  ulcerated  and  the  sight  became 
immediately  worse.  The  decayed  tooth  was  then  extracted 
and  the  sight  became  permanently  improved,  althoBgh  it 
never  became  quite  so  good  as  that  of  the  other  eye. 

The  connection  between  the  teeth  and  the  sight  has  long 
been  popularly  recognized  in  the  name  of  "eye  teeth"  given 
to  the  cannies,  and  this  seems  to  depend  on  no  popular 
superstition,  but  on  a  real  scientific  fact.  It  is  believed  by 
many  that  the  extraction  or  decay  of  a  canine  leads  to  loss 
of  sight,  or  inflamation  in  the  corresponding  eye,  and  the 
physiological  experiments  of  Magendie  and  Schiff  substan- 
tiate this  belief. 

Magendie  divided  the  inferior  maxillary  branch  of  the 
fifth,  and  Schiff  divided  the  lingual  and  inferior  dental 
branches,  without  injury  to  the  ophthalmic  branches.  The 
dimness  of  vision  produced  by  these  experiments  is  referred 
by  Schiff  to  disturbance  of  the  vaso  motor  supply  to  the  eye 
consequent  upon  a  partial  analysis  of  the  ophthalmic  branch 
of  the  fifth ;  but  as  this  nerve  itself  is  not  injured  in  the  ex- 
periment, it  is  evident  that  the.  vascular  alterations  ^re 
of  reflex  origin,  the  irritation  having  been  conveyed 
from  the  sight  of  the  wound  to  the  nerve  centres,  and  hav- 
ing there  exerted  such  an  influence  upon  them  as  to  induce 
vabcular  changes  in  the  eye. 

The  eyelid  may  also  be  affected  reflexly  from  the  teeth. 
Sometimes  dental  irritation  may  cause  motor  spasms,  and 
at  other  times  paralysis.  A  year  or  two  ago  I  had  the  stump 
of  a  bicuspid  tooth  extracted  from  the  right  upper  jaw. 
Almost  immediately  after  the  extraction  I  noticed  a  con 
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stant  Bpasmodic  twitching  in  the  right  eyelid,  which  1  was 
utterly  nuablo  to  restrain.  This  lasted  all  the  time  the 
wound  in  the  gutn  caused  by  the  extraction  of  the  stump 
was  open,  but  it  ceased  as  soon  as  the  gum  had  healed  and 
has  never  since  returned.  A  case  is  recorded  by  Oaine  in 
which  a  carious  tooth  in  the  upper  jaw  had  caused  an  ab- 
scess in  the  antrum.  The  right  upper  lid  was  paralyzed, 
the  pupil  dilated,  and  there  was  no  reaction.  The  optic 
nerve  was  pale  and  the  eye  blind.  On  extraction  of  the 
tooth  and  puncture  of  the  antrum  the  paralysis  of  the  iid 
disappeared,  although  the  eye  did  not  regain  sight. 

Spasmodic  contraction  of  the  masseters  is  another  con- 
sequence of  dental  irritation.  A  few  weeks  ago  a  gentle- 
man, over  forty  years  of  age,  called  upon  me,  and  told  me 
that  he  was  much  concerned  about  a  spasmodic  affection  of 
the  jaw  from  which  he  was  suffering.  He  was,  in  fact,  afraid 
of  lockjaw.  He  felt  obliged  to  keep  his  mouth  open,  because 
it  seemed  to  him  that  if  he  once  shut  it  he  would  not  be 
Able  to  open  it  again.  I  did  not  recollect  having  read  any 
description,  but  it  seemed  evident  that  it  must  depend 
either  upon  congestion  of  the  cerebral  centre  for  the  move- 
ment of  the  jaw,  which  Ferrier  locates  at  the  lower  end  of 
the  fissure  of  Rolando,  or  on  reflex  irritation  from  the  mouth 
itself.  The  latter  seemed  to  be  much  the  more  probable, 
and  on  looking  into  his  mouth  I  saw  that  the  teeth  did  not 
seem  to  be  altogether  in  good  order.  I  accordingly  requested 
him  to  see  a  dentist,  and  on  inspection  the  source  of  irrita- 
tion was  discovered  to  be  a  wisdom  tooth,  which  was  just 
making  its  way  through  the  gum,  but  in  a  somewhat  oblique 
direction,  so  that  its  crown  was  pressed  against  that  of  the 
molar  in  front  of  it.  On  looking  up  the  literature  of  the 
subject,  I  discovered  that  this  affection  was  pretty  fully 
described  by  Germain,  who  recognized  two  causes  for  this 
orm  of  trismus.  The  first  is  when  the  back  molar  is  decayed 
and  a  gum-boil  forms  at  its  base,  and  the  other  is  when  the 
attachment  of  the  masseter  extends  in  front  of  the  angle  of 
lower  jaw  and   wisdom  tooth,  in  appearing  must  break 


Li^lf 


Odontological  Society  of  Cheat. Britain.  Ill 

through  ite  ranscnlar  and  fibroiiB  attachment.  Colin  states 
that  every  year  he  sees  at  least  one  perfectly  healthy  in- 
dividual become  suddenly  affect'Cd  with  spasmodic  contrac- 
tion of  the  masseters.  There  is  no  fever,  but  the  contrac- 
tion is  so  strong  that  only  fluid  nourishment  can  be  taken. 
The  contraction  can  be  felt  by  running  the  fiuger  over  the 
masseter  muscle.  It  gradually  disappears  in  about  eight  or 
fourteen  days.  Little  treatment  is  required,  except  atten- 
tion to  the  bowels,  and  possibly,  if  the  contraction  be  very 
severe,  an  injection  of  atropia  into  the  muscular  substauce 
itself  might  be  of  service. 

We  have  already  noticed  paralysis  of  the  eyelid  as  a  con- 
sequence uf  dental  irritation,  and  we  have  also  discussed  the 
pathology  of  temporal  and  occipital  headache  in  relation  to 
caries  of  the  teeth.  Sometimes,  however,  paralysis  occurs 
of  a  much  more  extensive  character,  in  consequence  of  den- 
tal irritation,  especially  in  children.  Teething  is  recognized 
by  Bomberg  and  Henoch  as  a  frequent  case  of  analysis  ap- 
pearing in  children  without  any  apparent  cause.  According 
to  Fliess,  paralysis  of  this  sort  occurs  more  commonly  during 
the  period  of  second  dentition,  whereas  convulsions  generall 
occur  during  the  first.  Its  onset  is  sudden.  The  child  is 
apparently  in  good  health,  but  at  night  it  sleeps  restlessly 
and  is  a  little  feverish.  Next  morning  the  arm,  or  more 
rarely  the  leg,  is  paralyzed.  The  arm  drops;  it  is  warm 
but  swollen,  and  of  a  reddish  blue  color.  It  is  quite  im- 
movable, but  the  child  suffers  little  or  no  pain.  Not  unfre- 
qnently  paralysis  is  preceded  by  choleric  movements. 
Sometimes  recovery  is  rapid,  but  at  other  times  the  limb 
atrophies,  and  the  paralysis  may  become  asssociated  with 
symptoms  indicating  more  extensive  disturbance  of  the 
spinal  cord  and  brain,  such  as  difficulty  of  breathing,  asthma, 
palpitation,  distortion  of  the  face  and  squint,  ending  in  coma 
and  death. 

It  is  only  in  very  rare  instances  that  we  are  able  to  gain 
any  insight  into  the  pathological  anatomy  of  such  cases, 
because  they  rarely  prove  fatal,  and  even  when  they  do  so. 
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» 
the  secondary  changes  are  generally  so  considerable  as  to 

leave  one  in  doubt  as  to  the  exact  mode  of  comnieucement. 
This  renders  all  the  more  valuable  the  case  recorded  by 
Fliess,  in  which  a  boy  five  years  old,  and  apparently  quite 
healthy,  found  his  left  arm  completely  paralyzed  on  waking 
one  morning  after  a  restless  night.  The  arm  was  red,  but 
the  boy  suffered  no  pain,  and  played  about  without  paying 
much  attention  to  the  arm.  The  same  day  he  tell  from  a 
wagon  upon  his  head  and  died  in  a  few  hours.  Apart  from 
the  fracture  on  the  skull,  which  caused  his  death,  the  ana- 
tomical appearances  which  were  found,  were  congestion  of 
spinal  cord  near  the  point  of  origin  of  tlie  bronchial  nerves; 
the  meninges  were  here  much  reddened  and  congested; 
the  veins  were  much  fuller  than  the  corresponding  right 
side.  There  was  no  organic  change  perceptible,  either  in 
the  spinal  chord  or  the  bronchial  nerves.  On  the  other 
hand,  the  turgesence  of  the  veins  extended  from  the  shoulder 
and  neck  up  to  the  face,  and  was  very  striking  in  the  sub- 
maxillary regino. 

This  vascular  congestion  seems  to  point  to  vaso^motor 
disturbance  of  a  similar  kind  to  that  which  we  have  already 
noticed  in  connection  with  occipital  headache,  or  with  mi- 
graine accompanied  by  subjective  appearances  of  either 
form  or  color.  Chronic  movements,  as  we  have  said,  have 
been  noticed  as  prodrornata  of  paralysis,  and  occasionally 
dental  irritation  may  give  rise  to  cholera  alone.  This  irri- 
tation may  depend,  according  to  Levick,  either  upon  the 
sound  dentition,  or  upon  dental  caries,  and  the  casual  con- 
nection between  the  two  is  shown  by  the  fact  of  it  disap- 
pearing when  the  tooth  pierces  the  gum,  or  when  the  cari- 
ous teeth  are  extracted. 

According  to  Russell  Reynolds,  the  second  dentition  is 
also  a  cause  of  epilepsy,  and  he  has  observed  that  those  who 
are  affected  by  it  have  often  suffered  from  convulsions 
during  the  first  dentition.  A  case  is  recorded  by  Albrecht 
of  a  boy,  aged  twelve,  who  suffered  daily  for  twelve  months 
from  general  convulsions,  which  began  in  the  temporal  re- 
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gion  and  extended  to  the  external  auditory  meatus.  There 
wafi  no  decay  in  this  instance,  but  the  teeth  were  large,  and 
the  last  molar  on  the  right  side  bad  itft  crown  jammed  into 
the  ascending  ramasof  thejaw.  As  soon  as  it  was  extracted 
the  pain  ceased,  and  the  convulsions  did  not  return.  An> 
other  case  is  given  by  Mr.  Oastle  of  a  young  man,  aged 
nineteen,  who  had  complained  for  four  years  of  headache 
and  pain  in  the  eyes,  stiff  neck,  swelling  and  numbness  of 
the  right  arm.  For  the  latter  two  years  ho  suffered  from 
general  convulsions,  which  came  on  every  two  or  three  days 
ending  in  vomiting,  and  often  succeded  by  partial  deafnesfu 
All  treatment  was  useless,  and  setons  and  blisters  to  the 
neck  did  no  good.  Nearly  all  the  teeth  were  decayed ;  nine 
of  them  were  extracted,  and  almost  all  of  them  had  matter 
at  their  roots.  A  gargle  was  given  with  five  grains  of 
iodide  of  mercury  twice  a  day,  and  a  purgative  twice  a  week. 
After  the  extraction  of  the  teeth  the  fite  entirely  disap'- 
peared. 

Affections  of  the  intestinal  track  depending  on  dental 
irritation  are  of  very  considerable  importance  indeed.  The 
diarrhcsa  which  comes  on  in  children  during  dentition  is 
well  known,  and  is  probably  of  a  reflex  character. 

In  adults  many  a  case  is  due  to  defective  teeth,  partly,  it 
may  be,  from  a  reflex  affection  of  the  nerves,  both  secretory 
and  motor,  of  the  stom*ach  and  intestines^  but  partly  also, 
without  doubt,  from  the  imperfect  mastication  of  the  food,, 
which  is  swallowed  without  being  broken  up  on  account  of 
the  pain  or  inconvenience  which  the  act  of  mastication^ 
causes.  In  this  way  two  evils  are  occasioned.  First  of  all,. 
the  shortened  sojourn  of  the  food  in  the  mouth  allows  nc 
time  for  the  secretion  of  saliva.  From  want  of  this  the- 
starchy  constituents  of  the  food  are  imperfectly  digested  ;- 
and,  moreover,  deficiency  of  saliva  also  lessens  the  normal 
stimulus  to  the  secretion  of  the  gastric  juice;  for  alkaline 
fluids,  like  saliva,  stimulate  the  secretion  from  the  stomaeb, 
and  this  deficiency  of  saliva  is  accordingly  followed  by  a 
deficiency  of  the  gastric  juice.  But,  secondly,  imperfect 
2* 
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maetication  has  a  mechanical  action  in  preventing  perfect 
digestion,  for  the  food,  being  swallowed  in  lumps,  is  not 
permeated  by  the  digestive  fluids,  and  thus  cannot  be  dis- 
solved in  anything  like  the  same  period  of  time  that  it 
would  otherwise  be.  The  diarrhoea  which  occurs  in  child- 
ren is  probably  produced  through  the  gastric  and  intestinal 
branches  of  the  vagus,  and  other  branches  of  this  nerve  may 
be  affected  reflexly  from  the  teeth.  In  a  case  recorded  by 
Lederer,  the  second  left  upper  incisor  was  replaced  in  a 
young  girl  by  an  artificial  tooth.  Shortly  afterwards  she 
became  ill,  vomited  everything,  and  suffered  from  convul- 
sions. No  remedy  succeeded  until  the  tooth  was  removed 
and  shortened.  Immediately  all  the  symptoms  from  which 
she  had  suffered  disappeared. 

The  close  connection  between  the  roots  of  the  fifth  nerve, 
and  those  of  the  vagus^  can  be  demonstrated  anatomically, 
and  it  is  probably  in  consequence  of  this  that  irritation  of 
the  fifth  is  able  to  exert  such  a  powerful  influence  upon  the 
circulation.  8ome  time  ago,  in  a  paper  which  I  published 
in  the  British  Msdioal  JouHud^  I  mentioned  that  the  cause 
of  death  during  the  extraction  of  teeta  under  chloroform, 
was  probably  the  stopp  ge  of  the  heart's  action  through  the 
inhibitory  fibres  of  the  vagus,  associated  with  a  r^ex  de- 
pression of  tone  in  tlie  blood  vessels.  The  reason  why  the 
extraction  of  a  tooth  in  a  person  who  is  not  under  the  in- 
fiuence  of  ansosthetic  is  followed  by  no  ill  effects,  is  prob« 
ably  this:  that  in  him  the  irritation  of  the  fifth  nerve  pro- 
duces two  distinct  actions  which  counterbalance  each  other. 
It  may  cause  reflex  stoppage  of  the  heart  through  the  vagus, 
but  at  the  same  time  it  causes  reflex  contraction  of  the  ves- 
sels through  the  vaso-motor  centre.  This  contraction  of  the 
vessels  maintains  the  pressure  in  the  arterial  system  daring 
the  stoppage  of  the  heart  and  thus  no  harm  whatever  is  done. 
When  ansasthetic  is  used,  however,  one  of  these  pieces  of 
nervous  mechanism  may  be  paralyzed  by  it,  while  the  other 
is  not,  and  the  extraction  of  the  tooth  may  stop  the  heart 
without  causing  contraction  of  the  veseels.    The  blood-pree- 
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sure  will  then  sink  vefy  rkpidjy  ^:th^-iir<KriaI.Bjral;eni,  and 
fatal  BjiKiope  mej  be  produced...  ii![JEt(rV^rer^  ivifi  ^nsBsthetie 
be  poshed  to:a:gt^atef.e^e¥)t{fip:^bAt  ^o|l^^;t&  of  tbe.tt.er:^ 
vans  itiecfaadiBiti.jtnt  meutitnieci  are^ariiljz^  {he.^o^^^I^'arj^: 
not  contracted;  h\3^  '|ieit)>Qi^  i«.  the.heftiijb%8tqf:^t$d«^  Xb^ 
operation,  ie  therefor^' cgqtmparali^f  free  fircf^.dtf0^^r.^i}^i| 
no  anG68thetic  hae  been  given,  or  when  the  ansBStheBia  is 
perfectly  complete,  the  period  of  danger  being  that  of  im- 
perfect aneestheaia. 

We  have  seen  how  affectirms  of  senflation,  of  tno^'ion,  and 
of  nutrition  may  all  be  dependent  npon  dental  irritation, 
bat  even  the  cerebral  facnities  themselves  may  also  suffer 
from  a  fiiinjilar  canse.  One  or  two  very  interesting  cases  of 
this  sort  are  recorded  by  Dr.  Savage  in  the  Practitioner  for 
Jdne,  1876.  The  first  of  these  was  that  of  a  farmer,  aged 
twenty -two,  with  a  strong  family  tendency  to  insanity.  In 
May,  1875,  he  suddenly  took  to  riding  madly  about  the 
country  without  hie  coat  or  waistcoat.  From  May  until 
November  be  was  exceedingly  noisy,  destructive,  untidy, 
almost  constantly  excited,  and  if  for  a  day  or  two  he  was 
exhaneted,  he  was  sullen  and  more  dangerous.  In  the  mid- 
dle of  November  he  complained  of  very  severe  toothache 
that  caused  him  to  be  sleepless.  He  bore  this  for  two  or 
three  days,  after  which  the  stump  was  removed.  There 
was  suppuration  at  the  root  of  the  fang.  From  the  time 
that  the  stump  was  extracted  the  patient  steadily  improved, 
and  by  the  middle  of  December  was  quite  well.  Another 
caae  was  that  of  a  woman,  aged  thirty-four,  who  had  a 
brother  insane  and  had  herself  been  intemperate.  She  was 
admitted  in  September,  1875,  suffering  from  acute  mania. 
She  was  noisy,  violent  aud  obscene.  She  continued  to  be 
so  nntil  January  2Uth,  1876,  when  she  complained  of  great 
pain,  with  swelling  and  redness  of  her  right  lower  maxilla. 
She  had  some  bad  teeth,  but  did  not  complain  of  toothache. 
The  pain  and  swelling  increased,  and  at  the  same  time  she 
became  quiet  and  reasonable.  She  said  she  could  not  re- 
meoaber  much  of  her  state  of  excitement.     The  swelling  of 
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her  face  anbai^fdAnd^l^ereniniied  quite  well.  This  case, 
however,  ^^ji^int'io  .eOiMtiftiiijt  as  the  first  one  recorded, 
.  .VQ'^^'^^t^A^r?:^oQ  It  eeiiopi  pc«Bib]e"caii8€  <jf  recovery, 
jajfUV^  .■^'•.^re^4trt.,.*BnJ.ia'fd  ilfpVek-qyreieiiing  abont 
t^_da^8_be&)r^  bar  recsv^ji--  Tl^e recbVery,  however,  was 
cdiTicf(J^iJt!*fcitli«','the  .jjajn'-.apd-.'^iHing  of  the  face,  and 
seemed,  rather  than  the  quickening,  to  be  ths  naoee  of  the 
recovery. 

The  President  said  he  'thought  members  of  their  profee- 
aion  might  congratulate  themselves  on  the  fact  that  med- 
ical men  now  paid  more  attention  than  formerly  to  the 
effects  of  local  irritation.  He  had  met  with  many  casee  in 
which  the  patient  might  have  been  saved  mnch  suffering 
had  some  of  the  facte  to  which  Dr.  Brnnton  had  called 
attention  been  more  generally  known.  He  remembered 
especially  the  caee  of  a  gentleman  whose  health  had  been 
greatly  impaired  by  severe  neoralgia  so  that  when  became 
to  Mr.  Woodhouse  be  was  reduced  to  living  on  brandy  and 
milk,  and  was  miserably  thin  and  weak.  Mr.  Woodhoase 
found  that  both  npper  canines  were  carious,  the  pnip  of 
one  being  exposed  and  inflamed,  though  the  patient  never 
had  any  pain  in  it  J  theother  was  not  so  bad.  Hcdestroyed 
the  pnip  of  the  one  and  filled  the  other.  The  patient  bad 
no  pain  afterwards  and  soon  regained  his  health.  He 
hoped  that  Dr.  Brunton'e  paper  wonld  again  draw  the 
attention  of  medical  men  to  this  important  subject. 

Mr.  Charles  Tomes  said  he  wished  in  the  first  place  to 
ask  Dr.  Brnnton  a  question.  He  had  referred  in  his  paper 
to  some  experiments  which  had  been  performed  by  Prof. 
;hiff,  in  which  he  funnd  that  irritation  of  the  branch  of 
e  fifth  nerve  supplying  the  teeth  prodaced  a  reflex  effect 
I  the  eye  of  the  same  side.  Mr.  Tomes  woald  be  glad  if 
r.  Brnnton  conld  inform  him  on  what  animals  these  esper- 
lents  were  tried  and  in  what  way  the  impairment  of  vis- 
n  was  tested.  The  correctness  of  these  observationa  was 
Bonie  practical  importance,  since  division  of  the  inferior 
intal  neive  was  a  recognized  surgical  operation  which  was 
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practiced  ae  a  last  resoarce  in  cases  of  obstinate  neuralgia. 
He  had  performed  the  operation  a  good  many  times  and 
had  never  known  it  to  be  followed  by  dimness  of  vision,  but 
if  it  should  appear  that  there  was  some  risk  of  this  occur- 
ring)  of  course  the  operation  must  be  abandoned. 

Then,  with  regard  to  the  general  pathology  of  migraine. 
Dr.  Brunton  had  advocated  the  view  that  it  was  due  to  spas- 
modic contraction  of  the  vessels.  If  this  were  so,  the  pain 
should  always  be  relieved  by  nitrate  of  amyl,  but  this  was 
not  invariably 'the  case,  even  though  the  nitrate  was  so 
administered  as  to  produce  extreme  vascular  relaxation. 
The  inhalation  of  ether  again  produced  great  vascular  relax- 
ation, evidenced  by  flushed  face,  full  bounding  pulse,  etc., 
but  on  one  occasion  he  had  distinct  evi^lence  of  the  occur- 
rence of  an  attack  of  neuralgia  whilst  the  patient  was  fully 
under  the  influence  of  ether.  This  was  in  the  case  of  a  man 
who  sufiered  from  very  severe  paroxysmal  attacks  of  neural- 
gia aflecting  the  region  of  the  inferior  dental  nerve  and 
always  accompanied  by  a  spasmodic  twitching  of  the  lip. 
Dr.  Tomes  first  tried  stretching  the  nerve  at  the  mental 
foramen,  and  as  this  gave  no  relief,  he  cut  down  upon  it 
again  and  removed  a  portion.  During  one  of  these  opera- 
tions, whilst  the  patient  was  fully  etherized,  the  peculiar 
twitching  of  the  lip  occurred  which  indicated  a  paroxyism 
of  Beuraleia. 

Lastly,  Dr.  Brunton  had  quoted  some  German  authority 
who  asserted  that  the  spasm  of  the  masseter  which  was  not 
nnfrequently  set  up  by  the  wisdom-teeth  during  the  process 
of  eruption,  was  caused  by  the  tooth  tearing  through  the 
fibrous  attachment  of  the  muscle,  and  that  it  was  thus  due 
to  direct,  and  not  to  reflex,  irritation.  But  the  tooth,  if 
erupted  in  the  usual  situation,  did  not  approach  anywhere 
near  the  masseter :  and  if  the  tooth  was  displaced  outwards, 
the  external  plate  of  the  jaw  was  so  exceedingly  thick  and 
hard,  that  the  tooth  on  coming  into  contact  with  it,  was 
always  diverted  from  its  former  coarse.  He  thought,  there- 
fore, that  the  view  usually  held,  viz.,  that  the  spasm  was  of 
reflex  origin,  was  more  likely  to  be  correct. 
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ical  Prtxa  and  Circular.  It  should  ba  remembered  Aftt 
Mr.  Sewill  thought  that  the  Societj  wae  to  be  coDgratn- 
Uted  on  the  fact  that  it  would  have  in  ite  *'  Trmusactione*' 
tho  best  Rcnoiint  of  the  conoection  of  the  teeth  with  oerTOOS 
diBordera  which  had  yet  beou  pabliohed.  Dr.  BruntoD  had 
col.ected  from  varioiiB  sonroee  tome  remarkable  cases  of 
serioDs  diMirders  of  the  iiervooe  system  resulting  from  den- 
tal irritation,  but  he  hiiiiself  had  been  greatly  impressed  by. 
the  extreme  rarity  of  such  casus  in  practice.  He  had  been 
for  twelve  years  dental  surgeon  to  a  metropolitan  hospital ; 
he  had  seen  during  that  time  not  only  a  large  nomber  of 
DBtientB  who  had  applied  to  him  directly,  but  had  also  had 
A  considerable  number  of  patients  referred  to  him  by  hie 
tuedical  and  enrgical  colleagues,  and  he  had  kept  careful 
records  of  all  esceptional  cases.  Yet  among  all  these 
cases  he  had  not  met  with  a  single  case  of  nervous  disorder 
wiiich  could  be  said  to  be  directly  dependent  on  diseases  of 
the  teeth.  Some  uervous  diseases  such  as  epilepsy,  might 
he  aggravated  by  dental  irritation,  but  as  to  the  direct  result 
of  this  he  had  met  with  nothing  more  eeriouB  than  neural- 
gia and  spasm  of  the  maaseter.  He  had  not  even  met  with 
a  case  of  distant  neuralgia  which  could  be  asai^ed  to  this 
cause;  the  pain  was,  in  hiscase,  always  confined  to  the  head 
and  face.  He  might  remark,  also,  that  Dr.  Brnnton's  per- 
sonal experience  was  exceptional ;  incipient  caries  rarely 
produced  neuralgia;  its  occurrence  generally  indicated  the 
existence  of  a  large  cavity.  Nor  did  he  think  that  incipieDt 
caries  would  cause  enlargement  of  a  lymphatic  gland.  If 
this  was  present,  inflammation  of  the  pulp,  alveolar  abeceae 
or  periostitis  would  almostcertainly  be  found.  Ontheother 
hand,  there  was  no  donbt  that  dental  neuralgia  might  inter- 
mit, although  the  exciting  cause  was  still  present,  and  also 
that  it  conld  be  cured,  temporarily  at  least,  by  tonics.  An 
interesting  case  of  spasm  of  the  masaeter,  caused  by  d^tal 
irritation,  had  lately  been  related  by  the  President  of  the 
College  of  Surgeons,  of  Ireland,  at  a  meeting  of  the  fju^ieal 
Society  of  Ireland,  and  would  be  found  reported  in  the  Jf«^ 
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a  pliite  by  an  epileptic  was  dangeronB,  he  did  not  remove 
inflammation  of  the  parte  aboot  the  jaw  might  caase  a  stiff 
nesa  which  would  closely  resemble  spasm  of  the  masaeter, 
and,  as  a  matter  of  fact,  inability  to  open  the  jaw  was  more 
often  due  to  inflammatory  changes  than  to  nervoua  spasm. 
The  remarks  he  had  made  respecting  the  rarity  of  severe 
nervous  symptoms  as  the  result  of  dental  irritation  referred 
only  to  adults.  In  infancy  grave  nervous  disorders  did  no 
doubt  occur  not  unfreqnently  from  this  cause^  but  dentists 
did  not  as  a  rule  see  much  of  this  cla^s  of  cases. 

Mr.  Coleman  said  he  was  surprised  to  hear  that  Mr. 
Sewill  had  never  met  with  cases  of  nervous  derangement 
which  were  due  to  dental  irritation.  He  himself  had  pub- 
lished several  very  clear  cases  in  the  Lancet  some  years  ago 
and  had  seen  many  since.  Quite  recently  a  little  girl  was 
brought  to  him  who  bad  become  subject  to  fits ;  he  removed 
eome  carious  teeth  and  the  patient  had  no  more  fits.  The 
late  Mr.  Holmes  Ooote  had  assured  him  that  talipes  equin- 
ius  was  more  frequently  due  to  nerve  irritation  set  up  dur- 
ing teething  than  to  any  other  cause.  He  would  take  the 
opportunity  of  thanking  Dr.  Brunton  for  his  paper,  which, 
if  it  did  not  set  forth  anj  new  facts,  certainly  gave  a  more 
scientific  explanation  of  the  pathology  of  these  cases  than 
had  yet  been  attempteo. 

Mr.  Gaddes  said  he  had  lately  met  with  a  case  which 
showed  clearly  the  efibct  of  dental  irritation  in  aggravating 
nervous  disease.  A  girl,  aged  seventeen,  came  to  him  at 
the  National  Dental  Hospital ;  she  had  been  subject  to  epi- 
liptic  fits  for  two  yeara,  and  wben  she  came  to  him  she  was 
having  on  an  average  two  a  week.  There  was  no  family 
history  of  epilepsy.  Some  of  the  bicuspids  were  much  bro- 
ken down  by  caries  and  had  decomposing  pulps.  Some 
time  previously  she  had  broken  her  upper  central  incisors 
in  one  of  the  fits,  and  the  pulps  of  these  teeth  also  were 
exposed  and  suppurating.  As  the  girl  had  some  preten- 
sions to  good  looks,  which  would  have  been  materially 
afiected  by  the  extraction  of  the  teeth,  and  the  wearing  of 
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tbem,  bat  .cleared  out  and  filled  the  pnlp  canals.  The 
resnlt  of  this  treatment  was  that  during  the  next  three 
months  the  girl  had  but  one  fit,  showing  an  evident  con- 
nection between  the  state  of  the  month  and  the  fits. 

The  President  here  called  attention  to  the  fact  that  the 
hour  at  which  the  meeting  nsnallj  terminated  had  almost 
arrived.  He  thonght,  however,  that  consideriDg  the  inter- 
est and  importance  attached  to  the  Buhject  under  discussion, 
the  members  present  would  probably  wish  to  proloDg  the 
debate  for  another  halfhonr. 

A  motion  to  this  effect  having  been  proposed  and  sec- 
onded  by  Mr,  Oakley  Coles  and  Dr.  Walker,  was  pnt  to  the 
meeting  and  carried  unaoimonsly. 

Mr.  Oakley  Coles  said  he  thought  every  dentist  must  have 
met  with  cases  like  those  referred  to  by  Mr.  Coleman  and 
Mr.  Qaddes.  Not  long  eioce  a  girl  was  brought  to  him  who 
had  become  subject  to  epileptic  fits ;  he  extracted  two  very 
carious  teeth  and  had  no  fit  since.-  He  was  mach  surprised 
to  hear  Dr.  Brunton's  report  of  the  result  of  Prof.  Schififs 
experiments  on  the  inferior  dental  nerve.  He  himself  had 
never  known  any  impairment  of  vision  follow  its  division. 
He  remembered  a  case  in  which  the  late  Sir  William  Fer- 
^nssuQ  divided  this  nerve  fourteen  times  on  the  same  patient ; 
after  each  operation  the  man  obtained  relief  from  pain  for 
some  weeks,  or  even  a  few  months,  and  he  certainly  never 
made  any  complaint  of  dimness  of  sight. 

Dr.  Walker  said  he  had  seen  many  instances  of  the  seri- 

OQS  effects  of  dental  irritation  on  the  nervous  system  of 

yoong  children,  especially  when  they  were  weakly  or  had 

a  Bcorbntic  tendency.     He  would  especially  instance  one 

mily,  all  the  surviving  members  of  which  had  been  for 

mo  years   past  constantly  under  his  observatiou.     The 

fit  three  children  died  during  the  period  of  first  dentition ; 

ter   this,  orders   were   given  that  the  others  should  be 

ken    to  the  dentist  as  soon    as  they  were  six  months 

d,    and    afterwards    whenever  they  suffered  any  little 
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indispoBition.  Since  these  regulations  had  been  carried 
out  seven  children  had  been  successfully  reared.  The 
children  were  brought  to  him  directly  any  symptoms  of 
irritation  showed  themselves;  he  never  lanced  the  gums, 
bnt  scarified  them  freely  with  a  sharp  point.  On  several 
occasions  the  good  effects  of  this  treatment  had  been 
most  marked.  For  example,  the  father  going  home  to  his 
country-seat,  on  Saturday,  noticed  that  one  of  the  children 
squinted ;  he  was  sent  to  Dr.  Walker  on  Monday,  the  squint 
still  persisting,  but  next  day  it  had  entirely  disappeared. 
Another  child  lost  the  use  of  one  leg  for  three  days ;  the 
gums  were  scarified  and  he  was  well  again  directly. 

About  nine  years  ago  a  child  was  brought  to  him  who 
had  been  for  some  time  subject  to  epileptic  fits.  Her  gen- 
eral health  was  very  bad  and  her  teeth  much  decayed.  She 
remained  under  treatment  fifteen  months,  and  as  the  mouth 
was  got  into  better  order  the  fits  gradually  disappeared,  and 
sho  had  since  turned  out  a  very  clever  girl. 

A  member  said  he  had  met  with  a  very  similar  case.  A 
boy,  aged  nine,  was  brought  to  him  by  his  mother,  who 
stated  that  he  had  suffered  for  ten  months  past  from  frequent 
fits.  On  examining  the  patient's  mouth,  he  found  that  the 
second  dentition  was  backward ;  a  lower  molar  was  also 
decayed,  though  not  much,  still  the  boy  said  he  had  suffered 
occasional  pain  in  it.  He  filled  this  tooth  and  removed  the 
deciduous  left  lower  lateral  and  canine.  A  fortnight  after- 
wards the  patient  returned  much  improved  in  health  and 
from  that  time  had  no  more  fits. 

Mr.  F.  Canton  said  he  should  like  to  ask  Dr.  Brunton 
whether  he  thought  that  paralysis  of  the  arm  or  leg  could 
occur  in  an  adult  as  the  result  of  dental  irraitation  ?  He 
had  met  with  a  case  in  which  pain  in  a  lower  molar  had 
been  accompanied  by  spasm  of  the  muscles  of  the  arm  and 
leg,  followed  by  partial  paralysis.  As  the  patient  was  an 
ansemic  young  lady,  and  the  effects  seemed  disproportion- 
ate to  the  cause,  he  looked  upon  the  affection  as  being  due 
to  hysteria.     At  the  same  time  he  took  care  to  impress 
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Qpoi)  the  patient  the  idea  that  the  tooth  was  the  caase,  and 
that  its  extraction  would  be  followed  by  a  complete  dia^ 
appearance  of  the  paralysis.  This  did  actually  come  to 
pass,  but  he  did  not  feel  at  all  sure  as  to  the  mode  in  which 
the  cure  was  afifected. 

Mr.  J.  8.  Turner  said  his  own  experience  enabled  him  to 
answer  Mr.  Oauton's  question  in  the  affirmative.  About 
two  years  ago  a  gentleman,  aged  twenty-eight,  was  brought 
to  him  from  the  country.  The  patient  came  into  his  con- 
sulting room  held  up  on  either  side  by  his  father  and  brother, 
being  unable  to  walk,  and  sometimes  even  to  stand,  without 
this  assistance — he  had  also  severe  trismus.  The  cause  of 
all  this  was  a  Ipwer  wisdom-tooth  which  had  grown  horizon- 
tally outward,  perforating  the  strong  outer  plate  of  the  max- 
illa, so  that  the  crown  was  imbedded  in  the  substance  of 
the  masseter.  The  patient  was  a  stout,  healthy  man  of 
somewhat  nervous  temperament,  but  certainly  not  inclined 
to  hysteria.  The  tooth  was  removed  with  considerable 
difficulty,  and  the  patient  made  a  speedy  and  complete 
recovery. 

The  following  case  was  also  interesting  from  the  difficulty 
of  the  diagnosis,  the  usual  order  of  things  being  reversed. 
A  lady  consulted  him  on  account  of  periodical  attacks  of 
most  intense  left  hemiorania ;  any  great  excitement  would 
bring  on  an  attack — as,  for  instance,  when  her  husband  came 
home  from  sea — and  whilst  tlie  pain  lasted  she  was  obliged 
to  shut  herself  up  in  a  dark  room,  and  was  unable  to  see 
anybody  or  do  anything.  She  had  a  most  splendid  set  of 
teeth  and  had  never  suffered  the  least  pain  in  any  of  them, 
but  the  wisdom  teeth  were  only  partially  erupted,  and  aa 
oi^  careful  enquiry  the  pain  appeared  to  be  ultimately  re- 
ferred to  the  upper  dental  region,  Mr.  Turner  suspected  that 
the  left  upper  wisdom  tooth  must  be  tlie  source  of  irrita. 
tion.  He  therefore  removed  it,  and  found  that  it  was  ca- 
rious on  the  buccal  surface,  the  disease  having  been  hidden 
by  the  gum.  From  that  day  the  patient  had  no  more  neu- 
ralgia. 
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Mr.  Dennant  said  that  had  it  been  neoeesary  he  oonld 
have  confirmed  from  his  own  experience  nearly  all  that  Dr. 
Brnnton  had  eaid  respecting  the  effeote  of  dental  irritation 
on  the  nervous  Byatem,  but  aa  so  miieh  had  been  said  on 
this  subject  be  would  relate  a  case  that  would  warn  mem- 
bers not  to  coufine  Uieir  search  for  deeayed  teeth  as  the 
cause  of  neuralgia  of  the  head  and  faee,  since  irritation  of 
other  cranial  nerves  might  by  reflex  action  produce  very 
similar  results.  A  lady,  of  middle  age,  consulted  him  on 
account  of  severe  neuralgia  of  the  head  and  face,  which  she 
thought  might  be  due  to  a  diseased  tooth ;  he  examined 
and  percussed  the  teeth,  but  could  find  nothing.  A  parox- 
ysm of  pain  came  on  during  the  interview,  and  the  patient 
at  once  asked  if  there  were  any  flowors  in  the  room,  adding 
that  the  smell  of  flowers  always  had  this  effect.  There  were 
some  roses  on  the  table  at  the  time.  Any  irritation  of  the 
olfactory  nerve  would  bring  on  the  pain — even  the  smell  of 
smoke.  Mr.  Dennant  recommended  mountain  air,  and  she 
then  said  that  she  had  suffered  in  a  somewhat  similar  man- 
ner fifteen  years  before,  and  that  the  same  advice  was  then 
given  to  her,  and  that  she  had  derived  great  benefit  fropi 
the  change. 

Mr.  S*  J,  Hutchinson  said  be  should  like  to  ask  Dr. 
Brunton  three  questions:^!)  Had  he  any  experience  of 
tincture  of  Hamamelis  in  the  local  tceatment  of  facial 
neuralgia }  (2)  He  had  understood  him  to  say  that  the 
inhalation  of  chloroform  in  small  quantity  was  apt  to 
exert  a  depressing  effect  on  the  action  of  the  heart,  hut  that 
when  given  in  larger  amounts  the  effect  waa  counterbalanced 
by  contraction  of  the  small  arteries :  how  did  the  action  of 
nitrous  oxide  differ  from  chloroform  in  these  respects! 
(8)  He  had  referred  to  the  fact  that  purgatives  would  cure 
neuralgia:  could  he  give  any  explauation  of  the  way  in 
which  this  was  effected. 

The  President  having  called  upon  the  author  of  the  paper 
for  his  reply,— 

Dr.  Brunton  said  that  as  the  time  at  hiadi0po0al  was  very 
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Bhort  be  could  only  deal  briefly  witb  the  most  important  of 
the  qnestioDS  whicb  had  been  pot  to  him — those  especially 
requiring  an  answer. 

He  conld  uot  then  reply  to  Mr.  Tome's  first  question,  for 
he  had  been  anable  to  obtain  a  copy  of  the  orij^tnal  paper 
by  Prof,  Schiff,  but  he  hoped  to  be  able  to  get  one  in  a  few 
days,  and  would  then  give  Mr.  Tomes  the  information  he 
required.  Mr.  Tomes  donbted  his  explanation  of  the  pain 
of  migraine,  because  nitrite  of  amyl  did  not  relieve  it, 
although  it  produced  relaxation  of  the  vessels.  6nt  the 
fact  was  that  the  nitre  did  not  uniformly  dilate;  it  could 
Dot  dilate  a  vessel  which  was  contracted  by  the  irritation  of 
a  vaso-motor  nerve.  Hen<>e,  although  it  produced  great 
general  vascular  relaxation,  it  might  not  he  able  to  suspend 
the  reflex  action  of  the  vaeo-motor  nerves,  and  the  local 
contraction  due  to  this  canse  would  persist.  Tlie  same 
thing  probably  occurred  during  the  administration  of  ether, 
bat  this  he  could  not  positively  assert. 

He  would  admit  the  justice  of  some  of  Mr.  Sewill's 
criticisms,  and  would  make  some  verbal  alterations  in  his 
paper  before  it  was  printed. 

In  answer  to  Mr.  Canton,  he  would  say  that  dental  irrita- 
tion might  certainly  canse  paralysis  in  an  adult  as  well  as 
in  Bchild.  The  brain  centre  which  presided  over  the  move- 
ments of  the  hand,  and  that  which  governed  the  mouth, 
were  so  closely  connected,  that  excessive  stimulation  of  one 
centre  might  easily  derange  the  functions  of  the  other. 

With  regard  to  Mr.  Hutchinson's  qneetion.  He  bad 
never  used  the  tincture  of  Haroamelis  Virginica  for  dental 
purposes;  it  had  been  recommended  to  him  as  a  remedy 
irritation  of  mosquito  bites,  and  he  had  tried  it,  bat 
;ry  unsatisfactory  results.  As  to  the  action  of  chlo- 
on  the  heart, — The  nerve  from  the  tooth  would  act 
je  vagns  centre  and  upon  the  vaso-motor  centre  in 
in.  The  vagus  centre,  being  irritated,  would  tend 
cen,  or  even  to  stop,  the  heart's  action,  but  the  vaso- 
centre,    being    equally     contracted    won  Id    cause 
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contraction  of  the  arterioles  and  thns  no  fall  of  blood  pres- 
sure wonld  occur.  Bat  when  chloroform  was  administered 
its  first  effect  {i.  e.  when  given  in  small  qnantitjr)  was  to 
paralyze  the  vaso-raotor  centre;  the  action  of  the  vagus 
being  thus  left  unopposed,  cessation  of  the  heart's  centre 
might  occur  without  any  simultaneous  contraction  of  the 
arterioles,  there  would  then  be  an  immediate  rapid  fail  of 
blood-pressure,  and  fatal  syncope  might  result.  Nitrous 
oxide  was  opposed  to  chloroform  in  that  it,  or  the  venous 
condition  of  the  blood  which  it  induced,  acted  as  a  strong 
stimulus  to  the  vaso-motor  centre,  and  thus  the  danger  from 
syncope  was  reduced  to  minimum.  Mr.  Hutchinson's  third 
question  was  one  which  it  wonld  be  impossible  to  answer 
briefly,  since  it  opened  up  a  very  complex  and  diflScult 
subject,  and  he  wonld  not  therefore  attempt  it. 

On  the  motion  of  the  President,  a  hearty  vote  of  thanks 
was  given  to  Dr.  Brunton  and  to  the  contributors  of  the 
casual  communications. 

The  meeting  then  terminated. 


ARTICLE  11. 
Operative  Dentistry. 

BT  ISAAO  J.  WITHBBBBB,  0.  0.  S. 

A  compilation  of  the  rules  and  systems  of  practice  of  the 
"ten  thousand"  (more  or  less)  practitioners  of  dentistry  in 
the  United  States  would  present  a  condition  of  things  that 
would  awaken  the  greatest  possible  surprise,  so  diverse  are 
the  views  of  dentists  as  to  methods  to  be  employed  to  ob- 
tain a  specific  end. 

l\  there  was  unity  in  this  diversity  a  satisfactory  personal 
record  would  ensure  a  complete  jarisdiction.  In  the  ab- 
sence of  such  record  we  are  forced  to  the  conclusion  that 
there- ie,  at  the  present  time,  a  dearth  of  scientific  know- 
ledge requisite  for  a  skillful  practice  of  dental  surgery 

knowledge  of  the  true  character  and  functions  of  dental  tis- 


snes  obviouBlj  required — the  proper  methods  of  procedure 
to  converge,  to  the  fnlleet  extent,  their  UBefalaesB. 

It  appears  that  late  evente — events  eharacteriBtic  of  the 
age  m  which  we  live — ^have  unsettled,  or  at  least  disturbed, 
the  convictions  of  many,  which  had  matured  fivrn  long  and 
careful  observation.  Why  this  sadden  change  (  One  might 
reasonably  suppose  that  a  mssBeviger  of  light  from  a  higher 
plane  had  at  least  condescended  to  give  us  a  "new  diepensa- 
tion." 

Let  us  in  a  few  brief  words  examine  the  salient  points  of 
this  "new  departure,"  and  see  if  there  is  anything  really 
"new"  about  it,  and  if  so,  in  what  it  consists.  It  is  ac- 
knowleged  by  the  chief  apostle  and  other  expounders  of  the 
"new  departure"  that  in  ^edl  organized  teeth  gold  should 
be  employed  as  a  suitable  material.  In  the  "Dental  Cos- 
mos" for  July,  on  page  376,  we  have  the  true  imfwardness 
of  this  latter-day  adventure  set  forth  with  an  unction  that 
is  exceedingly  refreshing.    Hear  what  it  says : 

"We  desire  that  you  should  observe  how  Uttie^  how  very 
litUe^  we  have  asked  that  you  should  deviate  — at  first — in 
that  which  is  practice  from  that  which  is  usual  practice." 

"We  BAjyJUl  all  you  4)an  and  do^  satisfaotosilt  with 
ooLD  1  It  is  80  stated  in  the  bond  I  Can  you  in  turn  ask 
anything  more  t  Why  do  you  desire  to  fill  such  teeth  as 
you  cannot  fill  'sAnsFAOtoEiLY'  with  gold  with  that  mate- 
rial I " 

Is  there  anything  "new  about  that  I  " 

"But  the  truth  is  that  the  *true  inwardness'  of  die  ^new 
departure'  is  a  very  different  thing  from  this.  Its  design 
is  to  teach  a  principle  that  shall  indicate  lack  of  knowledge 
as  the  cause  oV failure  in  operation's^  instead  of  attributing 
it  to  defective  manipulation." 

This  audacious  assumption  1  this  bagging  of  the  whole 
question,  especially  after  ceding  the  fundamental  principles 
which  underlie  dental  practice  as  generally  understood,  is 
quite  enough  to  make  angelp  weep,  if  th^  have  teaats  io 
9pare  tor  the  washing  away  o  such  folly  i 
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We  are  advised  to  fill  all  we  can  satisfactorily  with  gold. 
Why  t  Because  gold  makes  a  good  and  durable  filling  in 
the  majority  of  teeth,  notwithstanding  the  assumed  want  of 
eampatSnlity  of  gold  vrith  dentine.  How  shall  we  deter- 
mine the  compatibility  of  gold  with  dentine  t  Because 
teeth  again  decay  after  having  been  well  filled ;  and  from 
the  same  canse  or  causes  which  produced  the  first  lesion  are 
we  to  legitimately  infer  that  the  chief  factor  in  this  newly 
recurring  disaster  is  to  be  charged  to  want  of  compatibility. 
Oh  consistency,  thou  art  a  jewel  I 

Again,  *^it  is  the  UtUe^  yea,  very  UMe  deviation  that  they 
have  asked  at  first  from  that  which  is  usual  practice." 
Now,  why  all  this  I  If  gold  is  radically  wrong  in  the  one 
case  for  the  want  of  compatability,  why  not  in  another  t 
And  how  is  it  about  the  little  departure  I  Why  not  away 
with  it  at  once  and  make  it  contraband  t  The  incongruity 
and  fallacy  of  such  teaching  is  quite  enough  to  indicate  a 
relish  for  the  leeks  and  onions  of  Egypt. 

The  enunciation  of  the  plausible  theory  of  dhemico-electro 
galvanic  action  produced  by  gold  being  in  opposition  to 
dentine,  and  producing  decay,  has  had  its  day  of  small  say* 
ings,  without  proofs,  and  is  seeking  a  retired  place  for  silent 
interment^  for  the  reason  that  it  could  not  find  either  god- 
fiitber  or  reliable  god-mother  as  sponsors  to  assume  the  re- 
sf>onsibility  of  its  future  well  being,  as  it  had  no  established 
scientific  basis  on  which  to  depend. 

We  are  informed  that  the  true  inwardness  of  the  "new 
departure"  is  a  very  difieient  thing  from  this.  Its  design 
is  to  teach  us  Aow  Itttle  we  know  of  the  cause  of  "failure"  in 
operations.  This  gratuity  on  the  part  of  one  who  was  pos- 
sessed of  this  specific  knowledge  for  eighteen  or  twenty  years 
but  retained  it  within  his  own  bosom  until  recently,  isqufte 
overwhelming.  At  least  it  seems  that  his  bowels  of  com* 
passion  for  sufiferiog  bun>anity  were  not  moved  until  the 
fullness  of  time  approved  by  himself  had  arrived 

Is  it  not  true  that  dentists  in  their  practice  are  electicf 
Sarv^  th«y  BOty  ab  a  general  thing,  filled  8ui6h  teeth  with 
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gold  when  the  quality  of  the  tooth  iDdicated  its  nee?  Have 
thej  not  used  amalgam,  when  in  their  judgement,  the  nse- 
fulness  of  the  tooth  con  Id  best  be  preserved  thereby !  Have 
not  the  oxychlorides  and  tinfoil  had  due  prominence  in  the 
economy  of  dental  practice!  When  doubt  has  existed  as 
to  saving  the  teeth  by  the  employment  of  either  of  the  above 
materials  has  not  a  resort  to  extraction  been  a  reasonable 
practice  I 

It  is  true  that  many  teeth  have  been  sacrificed  in  the 
past,  and  will  be  in  the  future,  for  lack  of  knowledge  and 
because  of  a  prndishnesa  as  to  reputation.  Dead  men  tell 
no  tales  (not  true,  however,)  and  their  escape  from  implied 
indiscretion,  by  reasgn  of  the  failure  of  some  operations,  is 
a  personal  satisfaction,  it  is  reasonable  to  suppose  that  the 
employment  of  the  above  mentioned  materials  is  due  to  a 
conviction  that  a  tooth  may  be  preserved  longer  and  be 
more  useful,  and  this  from  a  knowledge  of  the  rdeUive  oan- 
ditione  of  the  case. 

It  is  a  generally  well  known  fact  that  "  gutta  percha " 
will  preserve  a  tooth  as  long  as  it  shall  remain  intact.  Six 
months  or  a  year  will  suffice  to  disintegrate  such  fillinings 
the  teeth  of  patients  whose  oral  secretions  are  viscid.  In 
other  and  divers  cases  these  fillings  will  be  worn  away  by 
attrition  within  a  comparatively  short  space  of  time.  They 
must  he  frequently  repaired.  £ach  sitting  for  repairs  is  an 
additional  expense  to  the  patient,  and  in  the  lapse  of  one 
decade  will  aggregate  a  larger  expense  than  would  have 
occured  provided  they  had  been  filled  with  gold  in  the  first 
instance,  to  say  nothing  of  the  loss  of  time.  Let  us  not  for- 
get or  be  unmindful  of  the  frequent  repair  the^^new  depart- 
nre"  system  subjects  patients  to. 

It  is  my  intention  in  this  report  to  voice  the  general  sen- 
timent of  dentists  so  far  as  I  have  been  able  to  obtain  their 
views ;  and  give,  as  far  as  possible,  an  opinion  which  many 
years  of  intelligent  practice  has  cnnfirmed.  I  believe  that 
no  practical  man  expects  to  save  all  the  teeth  which  be  fills 
for  a  definite  period.    It  is  understood  that  although  cavi- 
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ties  in  the  teeth  may  be  filled,  andjUXed^perfecdy^  we  have 
little,  if  any,  control  over  the  eanees  which  first  produced  the 
local  destractioQ  of  the  dental  tissues.  Decay  may  sieze 
any  other  portion  of  the  tooth,  or,  indeed  may  waste  away 
the  enamel  and  dentine  in  proximation  to  the  gold. 

Again,  other  teeth,  which  were  not  decayed  when  the 
above  cases  were  treated,  are  found,  after  three  or  four  years^ 
decayed,  not  by  the  apposition  of  gold  thereto,  but  as  the 
resuH  of  viscid  secretions  or  fluids,  and  perhaps  for  a  lack 
of  proper  care  of  the  teeth.  In  such  cases  we  have  no  use 
for  the  hypothetical ;  the  evidence  is  clear  and  conclusive. 
So  far  as  my  knowledge  and  observation  extend,  there 
are  ^^^^  converts  to  the  so  called  "new  departure." 

I  deem  it  proper  in  this  report  to  give  a  brief  summary 
of  what  may  be  considered  general  practice.  The  contour- 
iat  claims  that  in  good  tissue  the  lost  portions  should  be  re- 
stored to  nearly  or  quite  the  normal  size,  believing  that 
nature,  in  her  economy,  is  to  be  followed  in  order  to  secure 
the  best  practical  results.  My  convictions  and  practice  are 
in  perfect  accord  with  the  theory  above  expressed.  Opera- 
tions of  like  character  performed  over  twenty  years  since, 
are  good  to-day,  and  conclusively  demonstrate  the  practica- 
bility of  this  style  of  practice. 

We  have  the  rtjuidoal  aeparatisty  who,  with  file  and  chisel 
cntB  away  both  good  and  poor  tissues  alike,  making  no  dis- 
crimination, leaving  thfi  teeth  in  a  sadly  demoralized  con- 
dition. The  excuse  oflfered  for  this  is  greater  facility  in  op- 
erating, larger  degree  of  cleanliness  and  lees  liability  to  de- 
cay. In  poor  teeth  this  practice  is  quite  justifiable ;  indeed 
the  condition  of  the  teeth  as  to  quality  makes  it  necessary^ 
as  the  teeth  can  only  be  saved,  if  preserved  at  all,  by  this 
method.  But  why  extend  this  practice  to  good  and  well 
organized  teeth? 

We  have  next  in  order  the  more  moderate  separattsty  who- 

is  careful  to  secure  a  sufiicient  general  separation ;  but  is 

also  careful  to  give  a  ranch  wider  space  on  the  lingual  ap 

proximate  surfaces,  for  the  purpose  of  making  the  space 
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Belf  cleansing,  thereby  retnining  the  good  appearance  of  the 
tooth.  This  practice  so  far  as  conditions  may  indicate,  is 
to  be  approved  and  commended.  The  surfaces  in  snch  cases 
should  be  well  polished 

Gold  in  the  form  of pelletf^  if  non-cohesive,  is  well  adapt- 
ed for  use  at  the  cervical  wall,  and  in  large  or  small  crown 
cavities  cylinders  are  admissible ;  by  some  they  are  preferred. 
For  the  general  use  of  cohesive  foil  I  prefer  ribbons,  made  by 
folding  a  sheet  of  No.  4  so  as  to  make  eight  thicknesses, 
and  then  cut  into  such  sizes  as  the  case  shall  require.  Gold 
in  this  form  is  adapted  to  cases  where  but  little  room  for 
convenient  operating  is  obtained,  as  it  is  very  portable. 
The  method  of  impacting,  etc.  etc.,  are  too  well  known  to 
be  rehearsed  in  this  paper. 

Let  us  consider  the  claims  which  some  of  the  "bleachants" 
now  in  use  have  upon  our  confidence.  Chloride  of  lime,  or, 
more  properly  speaking,  chlorinated  lime^  has  been  ufed  for 
bleaching  discolored  teeth.  It  has,  however,  fallen  into  dis- 
use, for  the  reason  that,  although  at  first  its  use  was  satis- 
factory, future  results  did  not  justify  its  application.  Chlo- 
ride of  sodium  is  open  to  like  objection,  from  the  effect  pro- 
duced upon  the  calcareous  portion  of  the  dentine,  as  well  as 
upon  the  soft  tissue.  A  grayish-yellow  shade  will  appear 
within  a  short  time  or  at  best  within  a  few  mouths. 

Strong  sptrits  of  cam/phor  is  an  excellent  bleachant;  it 
is  very  effective  in  a  short  space  of  time.  It  dissolves  the 
pigment  within  the  cells,  as  well  as  permeating  the  hard 
tissue,  leaving  no  bad  results.  So  much  of  the  dentine 
should  be  removed  as  may  be  safe  to  do.  The  rubber  dam 
should  be  in  position,  and  the  spirits  of  camphor  applied  for. 
such  time  as  may  be  requisite  to  attain  the  end  desired. 
Then  fill  the  root  with  gold  in  all  cases.  Fill  the  cavity 
with  great  care  and  thoroughness,  and  you  will  be  well 
pleased  with  your  success. 

There  has  not  transpired  within  the  past  year  anything 
new  with  reference  to  the  best  mode  of  extracting  teethj  a 
more  effectual  method  of  treating  cases  of  salivary  calculusy 
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nor  a  snrer  method  of  disposing  of  aJ/oeolar  aiaoesaes.  To 
extract  an  abscessed  tooth,  and  then  replace  it,  for  the  par- 
pose  of  removing  the  diflBculty,  is  objectionable  practice  and 
should,  in  my  opinion,  be  abandoned. 

[The  majority  of  the  section  would  respectfully  dissent 
from  the  statement  that  all  roots  of  the  anterior  teeth  should 
be  filled  with  gold,  believing  as  they  do,  that  other  materi- 
als may  be  used  for  the  purpose  more  easily  and  with  equal 
success. 

Also,  they  would  state  that  they  regard  tlie  replantation 
of  teeth,  for  the  cure  of  alveolar  abscess,  as  good  practice  in 
certain  extreme  cases.] — Transactions  of  Am.  Dent.  Asso- 
ciation. 

ARTICLE  III. 

CaU  for  a  Mass  Convention  of  the  Dentists  of  the  United 
States  to  organize  a  National  Dental  Association. 

At  their  annual  meetings  in  1879  the  Southern  Dental 
Association  and  the  American  Dental  Convention  each  ap- 
pointed a  committee  invested  with  full  power  to  adopt 
measures  for  the  formation  of  a  National  Dental  Association. 
The  American  Dental  Association  at  its  meeting  in  the 
same  year  appointed  a  committee  to  confer  with  these  two 
committees  on  this  movement  and  report  to  the  Association 
at  its  meeting  in  Boston,  August  3d,  1880.  Members  of 
these  committees  met  at  Saratoga  in  August,  1879,  and 
elected  professor  J.  Taft  General  Chairman. 
The  Committees  are  as  follows: 

National  Dental  Association — R.  Finley  Hunt,  Chair- 
raan,  Washington,  D.  C.  T.  T.  Moore,  Columbia,  S.  C. 
8.  J.  Cobb,  Nashville,  Tenn.  T.  S.  Waters,  Baltimore,  Md, 
J.  R.  Walker,  New  Orleans,  La.  F.  J.  S.  Gorgas,  Balti- 
more, Md. 

American  Dental  Convention. — R.  B.  Winder,  Chairman, 
Baltimore,  Md.  J.  G.  Ambler,  New  York,  N.  Y.  F.  A. 
Levy,  Orange,  N.  J.  J.  Taft,  Cincinnati,  Ohio.  P.  Y. 
Clark,  Saratoga,  N.  Y.    C.  S.  Hurlburt,  Springfield,  Mass. 
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American.  Dental  Association. — A.  W.  HartaD,  Chair- 
man, Chicago,  111.  C.  N.  Pierce,  Philadelphia,  Pa.  F.  H- 
RehwiDkel,  Chillicothe,  O.  H.  J.  McKellops,  St.  Louie, 
Mo. 

A  Meeting  of  chairmen  was  held  in  New  York,  May  11, 
1S80,  at  which  were  preBeot  Professor  R.  B.  Winder,  Dr. 
E.  Finley  Hnnt,  and  Profeaaor  C.  N.  Pierce,  the  latter 
representing  (by  proxy)  Professor  J,  Taft,  General  Chair- 
man. Professor  Pierce  was  also  present  as  a  member  of  the 
committee  of  the  American  Dental  Association. 

This  meeting,  in  accordance  with  the  powers  and  duties 
intrusted  to  the  committees,  decided  to  call  a  Mass  Conven- 
tion, and  fixed  the  time  and  place  of  meeting,  Wednesday, 
August,  11,  1880,  at  11  o'clock  A.  M.,  in  the  city  of  New 
York,  for  the  purpose  of  organizing  a  National  Dental  Asso- 
ciation, to  be  composed  of  every  State  society  in  the  country. 

A  Constitution  and  all  necoBaary  regulations  will  be  pre- 
pared by  a  Bub- committee,  and  submitted  for  revision  to  a 
meeting  of  the  full  committees,  to  be  held  in  the  same  city 
at  9  o'clock,  A.  M.,  on  Monday,  August  9,  1880,  at  Sturte- 
vant  House,  so  as  to  be  thoroughly  prepared  for  the  action 
of  the  Mass  Convention. 

The  importance  of  this  measure  requires  that  the  whole 
■time  of  the  Convention  shall  be  devoted  to  the  business  of 
organization. 

All  members  of  State  societies  and  associations,  and  those 
intending  to  become  members,  are  cordially  invited  to  be 
present  at  this  Mass  Convention  and  to  take  part  in  its  pro- 
ceedings. 

As  this  proposed  National  Association  is  intended  to  pro- 
mote the  best  interests  of  the  whole  Profession  of  the  coun- 
try, it  is  important  and  is  especially  urged  that  every  State 
in  the  Union  be  represented  by  as  large  a  number  of  Den- 
tists as  possible. 

It  is  hoped,  therefore,  that  every  Dentist  in  the  country 
who  iMnpossilh/  go  to  New  York  at  that  time  will  be  present. 
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The  followiDg  Executive  Gonimffcteps  have  been  appointed 
to  act  together  and  make  all  arrangements  for  this  meeting, 
AQch  as  procnriug  a  ball,  botel  accommodations^  reduction 
of  railroad  fares,  etc. 

By  American  Dental  Convention.  J.  G.  Ambler,  New 
York,  N.  Y.  Charles  Merritt,  New  York,  N.  Y.  H. 
Townsend,  Philadelphia,  Pa.  J.  H.  Smith.  New  Haven, 
Conn.  E.  D.  Fuller,  Peekskill,  N.  Y.  G.  A.  Mills,  Brook- 
Ijn,  N.  Y. 

By  Southern  Dental  Association.  W.  H.  Atkinson,  New 
York,  N.  Y.  S.  J.  Cobb,  Nashville,  Tenn.  J.  W.  Selby, 
New  York,  N.  Y. 

By  New  York  State  Dental  Society,  to  cooperate  with 
other  committees.  O.  E.  Hill,  Brooklyn,  N.  Y.  L.  S. 
Straw,  Newburgh,  N.  Y. 

J.  Taft,  Oeneral  Chairman. 
R.  B.  WiNDEB,  Chairman  Com,  of  A.  D.  C. 
R.  FiNLEY  Hunt,  Chairman  Com.  So.  Dental  Asa^n. 
F.  A.  Levy,  Orange,  N.  J.,  Oen^l  Sec^y. 

^ 

Pennsylvania  State  Dental  Society. 

The  Annual  Meeting  will  be  held  at  Bellefonte,  Pa., 
July  27,  1880.     Tickets  can  be  secured  at  excursion  rates. 

G.  W.  Klump,  D.  D.  S., 

Cor.  Secretary. 

ARTICLE  IV. 

Bromide  of  Ethyl. 

The  properties  and  value  of  this  new  ansdsthetic  were 
quite  extendedly  discussed  at  a  recent  meeting  of  the  Paris 
Surgical  Society.  Half  a  dozen  gentlemen  related  their 
experience,  which,  on  the  whole,  gave  a  qualified  endorse- 
ment of  the  drug.  The  same  characteristics,  good  and  bad, 
which  have  already  been  noticed  by  American  surgeons, 
were  observed  by  the  French.  No  fatal  cases  were  reported 
however. 
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Mr.  Verneuil  was  sfrnck  with  the  rapid  and  powerfnl 
action  of  the  anssethetic.  One  of  bis  patients,  a  woman,  to 
whom  he  gave  it,  was  put  to  sleep  almost  in  an  instant 
M.  Berger  was  also  impressed  with  its  power ;  a  rabbit  pnt 
nnder  a  bell-glass,  in  which  were  placed  ten  grammes  (3 
iiss.)  of  bromide  of  ethyl,  expired  at  once.  He  had  never 
seen  so  rapid  an  action  in  the  case  of  chloroform  or  ether. 
These  illustrations  may  be  remembered  in  connection  with 
the  general  fact,  asserted  by  Dr.  Tnrnbull,  that  the  danger 
of  an  ansest.hetic  is  in  proportion  to  its  strength  of  action. 
We  may  state  here  also  the  fact  that  a  death  is  reported  to 
have  recently  occurred  in  the  practice  of  Dr.  Levis  while 
using  the  bromide.  We  are  not  informed,  however,  that 
the  anesthetic  was  the  direct  or  sole  canse  of  the  death. 

The  opinion  was  expressed,  during  the  discussion  referred 
to,  that  the  bromide  of  ethyl  did  not  easily  produce  com- 
plete muscular  relaxation,  and  could  not  be  used  in  opera- 
tions where  such  a  condition  is  essential.  The  opinions,  as 
we  have  said,  while  not  against  its  use,  were  by  no  means 
strongly  in  its  favor.  This  refers  to  the  ether  when  inhaled. 
As  a  local  anaesthetic  it  was  spoken  of  highly.  It  is  the 
only  ansBsthetic  of  this  kind  which,  owing  to  its  non-inflam- 
mability, can  be  safely  used  in  connection  with  the  actaal 
cautery;  such  was  the  opinion  of  M.  Micaise.  Evidence  of 
its  value  in  this  direction  has  been  given  by  American  sur- 
geons, and  the  point  was  referred  to  by  Dr.  Turnbull,  at 
the  recent  meeting  of  the  American  Medical  Association. 

It  seems  that  bromide  of  ethyl  is  rapidly  finding  its  trae 
place  as  an  ausssthetic,  and  that  place  is  not  a  very  high 
one. — Medical  Record. 


ARTICLE  V. 

National  Dental  Association. 

The  Executive  Committee  of  the  National  (late  Southern) 
Dental  Association ;  of  the  American  Dental  Association ; 
and  of  the  New  York  State  Society,  would  respectfully  an- 
nounce to  the  Dentists  of  the  United  States  that  they  hav 
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made  ample  provision  for  the  reception  and  entertainment 
of  all  Dentists,  whether  alone  or  with  their  families,  who 
will  visit  New  York  at  the  time  of  the  assembling  of  the 
Convention  from  August  9th  to  14th.  The  following  hotels 
are  recommended  as  being  favorably  suited  for  the  conven- 
ience of  the  Dentists:  Sturtevant  House,  Broadway,  near 
28th  Street;  Coleman  House,  Broadway,  near  29th  Street; 
Continental  Hotel,  cor.  Broadway  and  20th  Street;  Ross- 
more  Hotel,  cor.  Broadway  and  4 2d  Street;  Grand  Central 
Hotel,  Broadway  and  3d  Street.  The  above  Hotels  will 
accommodate  guests  with  rooms  at  the  rate  of  $1  per  night 
for  each  person,  and  $2.50  for  room  and  board  for  each  per- 
son. Parlors  have  been  offered  at  Sturtevant  House,  Cole- 
man House  and  at  the  Continental  for  the  use  of  the  Com- 
mittees. Od  and  after  the  morning  of  August  9th,  a  Com- 
mittee will  be  in  attendance  at  Sturtevant  House  for  the 
purpose  of  giving  visitors  information  on  all  points  con- 
nected with  the  convention. 

Excursion  Farbs. — The  railroad  excursion  arranecements 
by  the  lines  from  the  East,  West  and  Northwest  are  so  am- 
ple and  the  rates  so  low,  that  it  is  not  neceseary  to  make 
special  arrangements. 

From  Southern  points  the  excursion  rates  to  New  York 
and  return  will  be  as  follows :  Norfolk,  Ya.,  by  steamer, 
$14;  Charleston,  S.  C,  by  steamer,  $25;  Augusta,  Ga., 
via.  Charleston  steamer,  $30;  Columbia  S.  C.,via.  Charles- 
ton steamer,  $30 ;  Atlanta,  Ga.,  via.  Charleston  Steamer, 
$40. 35 ,  Macon,  Ga.,  at  the  rate  of  6c.  per  mile,  one  way, 
to  Augusta,  thence  by  Cahrlestown.  Other  railroad  rates 
not  yet  arranged  for  will  be  reported  through  the  Presidents 
of  the  several  State  societies. 

There  will  be  several  excursions  given  by  the  Dentists  of 
New  York  and  vicinity,  in  which  all  visiting  Dentists  are 
iu>ited  te  participate  with  their  families,  which  will,  no 
donbt  add  to  the  pleasure  of  the  meeting. 

(Signed,)  F.  A.  Levy, 

Qe7ieral  Secretary^ 
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Death  of  Dr.  Robert  Arthur. — The  xa&ny  persooal  frieode,  as 
well  fts  the  very  great  Dumber  who  knew  Dr.  Robert  Arthur  by 
reputation,  were  pained  to  know  of  his  death,  which  occurred  in 
Baltimore,  in  Jnne  last,  of  gangrene  of  the  foot,  the  result  of 
embolism  of  an  artery. 

Probably  no  man  in  the  Dental  profession  was  so  widely 
known  by  his  worke  as  Dr.  Arthur,  and  certainly  as  a  forcible, 
terse  and  elegant  nrriter,  he  had  no  equal  in  Dental  literature ; 
probably  no  man  was  more  miannderstood  and  consequently  un- 
appreciated. Uodest  and  diffident  even  to  shyness,  he  was  cor- 
respondingly sensitive.  Fertile  in  brain  and  industrious  Intel- 
lectnally,  his  thoughts  always  revert«d  to  schemes  for  the  promo- 
tionof  hie  chosen  and  beloved  profession.  If  he  formulated  theo- 
ries which  would  not  fairly  stand  the  test  of  time,  or  if  he  origi- 
nated methods  of  operation  which  were  not  approved  by  the  pro- 
feesioQ  at  large,  yet  those  who  knew  him  best — and  only  those 
who  got  close  to  the  man's  he<irt  really  knew  bim — felt,  even 
while  they  might  disagree  with  him,  that  Robert  Arthur's  whole 
soul  was  in  these  methods  and  theoriee.  Not  that  be  wished  for 
position  or  praise  or  exaltation  above  his  brethren,  but  for  the 
elevation  of  his  profession  and  the  benefit  of  bis  kind.  His  heart 
was  in  his  work  most  unselfishly  and  truly.  He  was  probably  one 
of  the  most  unworldly  and  ideal  men  of  his  day, — a  day  when  util- 
itarianism  has  its  full  sway,  and  when  a  man's  brains  are  judged 
by  his  success  financially, — and  knew  less  of  the  world  and  its 
ways,  of  its  praotiaal  business  ways  than  almost  any  of  the  writ- 
er's acquaintance.  Large  hearted,  pure  hearted,  simple  minded, 
generous,  Dr.  Arthur  found  his  ideas  bandied  about  as  coarsely 
as  jests,  his  carefully  wrought  theories  belittled  by  men  utterly 
unable  to  grasp  their  extent,  and  his  whole  animus  treated  moat 
11  n  gen  emu  sly.  If  under  these  circumstances  he  became  perhaps 
morbidly  eeneitive.  it  was  not  to  be  wondered  at ;  and  if  he  found 
that  his  want  of  ability  to  do  that  whicfa  mere  handicraft,  with 
mediocre  brains,  gave  to  others,  and  so  came  of  late  to  isolate 
himself  from  his  profeeaion,  it  is  not  to  be  wondered  at. 
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People  thought  him  exclusive,  and  sneered.  Hie  was  simply 
the  seclusion  of  the  diflSdent  scholar,  pushed  on  by  the  great 
thoughts  within,  and  hindered  by  the  lack  of  "want  of  sensibil- 
ity." And  these  opposing  forces  made  him  what  he  appeared 
to  many — a  failure.  An  appearance  only.  For  in  this  world 
men  are  judged  not  so  much  by  what  is  in  them  of  good  or  noble 
or  true,  but  by  what  they  succeed  in  doing,  the  gaping  crowd 
not  comprehending  that  the  apparent  or  even  real  failure  of 
such  a  man  as  Robert  Arthur  is  more  of  a  success  than  many 
apparently  greater  successes ;  and  that  his  noblest  success  was 
in  keeping  strictly  before  him  his  one  unselfish  motive — to  leave 
his  profession  better  than  he  found  it.  If,  as  it  is  understood.  Dr. 
Arthur  died  poor,  in  spite  of  the  eminent  opportunity  his  tal- 
ents afforded  him  to  become  rich,  it  will  not  lower  him  in  the 
eyes  of  those  who  knew  him  best. 

The  writer  can  never  forget  how,  as  a  student  of  dentistry, 
his  occasional  interviews  with  Dr.  Arthur  impressed  him,  and 
chiefly  his  earnestness  was  conspicuous.  Whatever  else  those 
who  failed  to  accept  his  peculiar  teachings  saw  in  him,  they 
could  not  help  seeing,  that  he  himself  thoroughly  bplieved  in 
them,  and  that  not  only  his  great  mind  was  bent  upon  them  but 
that  his  whole  heart  was  in  them  as  well.  No  one  could  hear 
him  speak  and  doubt  his  earnest  sincerity.  Now  that  he  is  dead 
it  will  be  seen  how  largely  he  left  the  impress  of  that  mind  and 
heart  upon  his  profession.  H. 


We  append  a  few  extracts  from  letters  received  from  contem- 
poraries of  Dr.  Arthur.  The  first  is  from  one  who,  as  retiring 
as  Dr.  A.,  begs  that  his  name  shall  not  be  used.     He  says  : 

I  am  extremely  pained  to  learn  of  the  death  of  Dr.  Arthur, 
the  eminent  professional  brother  and  high-toned  gentleman. 

It  was  through  his  advice  that  I  entered  upon  my  collegiate 
course,  more  than  a  quarter  of  a  century  past,  in  the  old  Phila- 
delphia College  of  Dental  Surgery,  in  which  institution  he  was 
an  able  and  honored  professor. 

He  was  always  genial  and  kind,  and  one  of  the  most  modest 
gentlemen  it  was  ever  my  good  fortune  to  be  acquainted  with 
Though  extremely  diflSdent  (even  to  a  fault)  in  the  delivery  of 
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I  attractive  lectures,  they  were  so  replete  in  profound  thongbtx 
d  practical  truths,  clothed  in  plain  yet  choicest  expressiona, 
to  appeal  at  once  to  the  mind  and  heart  of  everr  grateful 
ideut  before  him.  As  a  lecturer  he  won  the  admiratioa  of  the 
tire  class,  and  his  nniform  courtesy  and  geatlenesa  marked 
m  a  general  faronrite. 

When  your  kind  note  informed  me  of  his  death,  E  tamed  at 
ce  to  hia  able  valedictory  address,  delivered  before  onr  grad- 
ting  clasB,  Feb'y  28,  1855,  and  was  much  impressed  with  this 
ssage :  "  My  heart  swells  with  gratitude  to  the  Giver  of  all 
od,  often  and  often,  when  I  think  of  the  happy  circumstances 
which  a  good  Providence  has  placed  ue,  whilst  in  so  many 
rts  of  the  world,  hard,  grinding  oppresaioo  crushes  freedom 
action,  and  even  freedom  of  thought."  Also  with  its  oonclud- 
g  words  r  "  Always  remember  this,  gentlemen, — it  is  a  gr«at 
iith,  full  of  consoling  power — there  is  a  Providence  which 
garde  our  eternal  good  more  than  our  mere  temporary  com- 
rt,  ordering  all  Our  circumstaaces  so  aa  heat  to  secure  this  end. 
nd  rest  well  asaurad,  that  if  you  perform  your  duties  in  your 
ofeasion  always  under  a  high  sense  of  what  is  right,  it  wilt 
»d  you  to  a  success  higher  and  more  desirable  than  can  be 
ached  in  any  other  way.  It  will  bring  you  peace  of  mind  in 
I  your  relations,  and  wfaen  your  career  in  your  profession  and 
lifs  draws  toaclose,  no  accusing  ghosts  will  stand  bebiod  you  ; 
id  you  will  look,  without  dismay,  towards  the  more  desirable 
ture  then  opening  before  you.  Ton  will  have  completed 
■other  period  of  probation,  and  it  will  be  well  if  at  that  com- 
encement,  you  are  prepared,  as  a  just  life  will  best  prepare 
lu,  to  enter  upon  a  career  that  will  never  close." 
lemesuemmoa  {VDje^e  aq^ — pesojo  eeq  jaaivo  ^iqjjvs  sig 
IS  come,  and  the  dear  old  Professor,  we  may  confidently  hope, 
ts  entered  into  that  rest  which  remaineth  to  the  people  of  Ood. 

Dr.  W.  W.  H.  Thackston  writes : 

My  Dear  Doctor. — I  have  rarely  been  more  ahocksd  by  any 
icident  or  casualty  than  by  this  unanticipated  death  of  a  very 
ear  friend,  Dr.  Arthur,  for  such  were  tha  relations  which  for 

quarter  of  a  century  and  more  have  existed  between  Dr. 
Lrthur  and  myself. 
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EnteriDg  the  Profession  together  when  it  was  in  its  transitive 
state  from  an  '^oocalt  art"  to  a  liberal  department  of  general 
science,  we  necessarily  almost  drifted  together  as  representatives 
of  a  "new  departure,*'  animated  by  a  common,  canse,  and 
encountering  common  difficulties  and  obstacles ;  working  in  con  • 
cert  and  co-operation,  a  '*fellow  feeling*'  drew  us  together,  and 
that  feeling  ripened  into  the  warmest  personal  friendship  and 
esteem — which  "grew  with  our  youth,"  and  on  my  part,  and  I 
think  on  the  part  of  my  lamented  friend,  ''strengthened  with 
our  declining  years.'*  Dr.  Mackall,  if  he  be  living,  and  myself, 
are  now  the  two  oldest  surviving  graduates  of  a  Dental  College 
in  the  world.  I  received  the  third  diploma  conferred  by  the 
"old  College,"  which  was  the  first,  and  then  the  only  one,  of  its 
kind  in  existence.  Drs.  Arthur  and  Mackall  preceded  me  one 
year  ;  I  graduated  at  the  head  of  my  class  the  following  com- 
mencement. My  fellow  graduates  have  long  since  passed  away, 
and  I  begin  to  feel  hoary  and  in  some  sense  patriarchial.  I  am 
painfully  admonished  that  I  too  am  passing  away.  How  much 
longer  will  a  kind,  a  merciful  and  beneficent  Providence  per- 
mit me  to  *'labor  in  the  vineyard  7  '*  And  how  soon  may  some 
kind  and  perhaps  too  partial  friend  be  lamenting  my  call  to  the 
''great  beyond,"  as  we  now  lament  our  loved  and  lost  friend, 
and  professional  co-laborer  ? 

Lavm  Mowers, — As  many  of  our  profession  enjoy  the  pleasures 
of  country  life  during  a  portion  of  the  year  when  business  cares 
can  be  profitably  laid  aside,  and  the  system  invigorated  by  the 
healthful  exercise  of  out  door  life,  we  call  attention  to  Hill's 
Archimedean  Lawn  Mower  as  one  of  the  best  in  the  market. 
Having  recently  purchased  one  for  ourselves,  we  have  had  an 
opportunity  of  personally  testing  the  merits  of  this  Lawn  Mower 
and  can  confidently  recommend  it  for  the  completeness  of  its 
work  and  its  easy  working  qualities.  Different  sizes  are  fur- 
nished from  8  to  18  inches  for  hand  machines  and  from  24  to  82 
inches  for  pony  and  horse  machines.  This  and  another  style 
known  as  the  Charter  Oak  can  be  obtained  at  the  manufactory, 
Oolt*s  Armory,  or  from  Agents  everywhere.  Address  Hill's 
Archimedean  Lawn  Mower  Co.,  Hartford,  Conn. 


OBITUARY. 

Jiobert  Arthur,  M.  D.,  D.  D.  S.,  ona  of  the  moat  widely 
knonri  dental  practitioners  in  this  country,  died  in  Baltimore 
City,  June,  1880.  Dr.  Arthur  was  the  oldest  graduate  of  the 
Baltimore  College  of  Dental  Surgery,  having  been  a  member  of 
the  first  olaee,  that  of  1840,  which  assembled  at  the  organization 
of  this  the  pioneer  of  Dental  Bchoola.  After  graduating  Dr. 
Arthur  practiced  hia  profession  in  Virginia  and  the  District  of 
Oolumbia,  afterwards  removing  to  Philadelphia,  where  he  was 
elected  to  a  Professorship  in  the  Pennsylvania  College  of  Dental 
Surgery,  which  he  held  for  a  number  of  years.  About  the  year 
1857  Dr  Arthur  returned  to  Baltimore,  where  he  has  been  in 
continuous  practice  up  to  the  time  of  his  death,  which  occurred 
from  an  affection  of  the  arteries  of  the  legs.  Dr.  Arthur  first 
became  noted  for  his  manner  of  working  adhesive  gold  foils,  and 
afterwards  for  bis  views  and  methods  concerning  the  prevention 
and  treatment  of  dental  caries,  several  treatises  on  which  he 
published,  as  well  as  works  on  other  dental  subjects.  He  was 
also  noted  for  bis  inventions,  such  as  the  disk  for  separating 
teeth,  etc.  We  have  been  promised  an  extended  sketch  of  Dr. 
Arthur's  life,  which  will  appear  in  a  future  number  of  this  Jour- 
nal.   

Thomag  Bell,  F.  R.  S.,  (*c.— Mr.  Thomas  Bell,  whose  death  we 
recorded  last  week,  was  the  son  of  a  sargeon  in  large  practice 
for  more  than  fifty  years  at  Poole,  in  Dorsetshire.  He  was  born 
on  the  lUh  of  October,  1792.  He  commenced  his  professional 
tudies  with  his  father.  In  181S  he  proceeded  to  London,  and 
tteoded  the  practice  of  Guy's  and  St.  Thomas's  Hospitals  in  the 
irae  of  Mr.  Oline,  Sir  Astley  Cooper,  Mr.  Travers,  and  other 
elebrated  surgeons  of  that  period.  In  1815  he  passed  the  Col- 
>ge  of  Surgeons,  and  in  1817  began  lecturing  at  Guy's  Hos- 
ital  on  the  Anatomy  and  Diseases  of  the  Teeth.  He  was 
ppointed  at  the  same  time  Dental  Surgeon  to  the  Hospital. 
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He  also  gave  lectures  on  Comparative  Anatomy  in  the  same 
school.  Mr.  Bell  resided  for  many  years  in  New  Bond  Street, 
City,  and  had  a  large  and  select  practice  as  a  dentist,  and 
attained  a  very  high  position  in  the  scientific  world.  In  1886 
he  was  appointed  Professor  of  Zoology  in  Kings  College,  Lon- 
don, when  he  ceased  his  Lectures  on  Comparative  Anatomy  at 
Guy's.  He  was  elected  a  Fellow  of  the  Royal  Society  in  1828, 
and  in  1848  was  chosen  secretary  of  that  body,  and  held  the 
office  till  his  election  as  President  of  the  Linusen  Society,  in 
1853.  Mr.  Bell  became  an  honorary  fellow  of  the  Royal  Col- 
lege of  Surgeons  in  1844,  and  was  formerly  one  of  the  Board  of 
Examiners  in  Dental  Surgery  at  the  College.  Besides  numer- 
ous contributions  to  the  Transactions  and  Proceedings  of  the 
Zoological  and  Linnen  Societies,  he  was  the  author  of  a  work 
on  the  "Anatomy  and  Diseases  of  the  Teeth,"  "History  of  Brit- 
ish Quadrupeds,**  History  of  British  Reptiles,"  Gilbert  White's 
"Natural  History  of  Selborne,'*  published  in  1876.  He  gave  up 
practice  some  years  back,  and  retired  to  the  Wakes  at  Seeborne« 
Gilbert  White's  house,  which  he  had  purchased  from  the  family 
of  the  naturalist,  and  where  he  died  on  the  13th  of  March,  in 
the  eighty- eighth  year  of  his  age. —  The  Lancet 
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A  Nerve  Stimulant. — There  are  two  nerves,  says  Dr.  Brun- 
ton.  in  the  Contemporary  Review,  known  as  the  "fifth  pair,*' 
which  are  distributed  to  the  skin  of  the  head  and  to  the  mucous 
membrane  of  the  eyes,  nose,  and  mouth.  These  nerves  are 
closely  connected  with  the  heart  and  vessels,  and  by  stimulating 
their  branches  the  circulation  may  be  influenced,  as  in  the  case 
of  fainting.  It  is  a  curious  fact  that  people  of  all  nations  are 
accustomed,  when  in  any  difficulty,  to  stimulate  one  or  another 
branch  of  the  fifth  nerve,  and  quicken  their  mental  processes. 
Thus,  some  persons  when  puzzled,  scratch  their  heads ;  others 
rub  their  foreheads ;  and  others  stroke  or  rub  their  beards,  thus 
stimulating  the  occipital,  frontal,  or  mental  branches  of  these 
nerves.  Many  Germans  when  thinking  have  a  habit  of  striking 
their  fingers  against  their  noses,  and  thus  stimulating  the  nasal 
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cntaneons  branches,  while  in  other  aountries  some  people  atimn- 
late  the  branches  distributed  to  the  mucous  membr&ne  of  the 
nose  by  taking  snuff. 

The  kte  Lord  Derby,  when  translating  Homer,  was  accase 
tomed  to  eat  brandied  cherries.  One  man  will  eat  figs  while 
compoeintr  a  leading  article ;  another  will  suck  chocolate  cremes ; 
others  will  smoke  cigarettes;  and  others  sip  brandy  and  water. 
By  these  means  they  stimulate  the  linf^nal  and  buccal  branches 
of  the  fifth  nerve,  and  thus  reflexly  excite  their  brains.  Alco- 
hol appears  to  excite  the  oirculation  through  the  brain  reflezly 
from  Uie  mouth,  and  to  stimulate  the  heart  re&exly  from  the 
stomach,  even  before  it  ie  absorbed  into  the  blood.  Shortly  after 
it  has  been  awallowed,  however,  it  is  absorbed  from  the  stomach, 
and  passes  with  the  blood  to  the  heart,  to  the  brain  and  to  other 
parts  of  the  nervous  system,  upon  which  it  then  begine  tc  act 
directly.  Under  its  influence  the  heart  beats  more  quickly,  the 
blood  circulates  more  freely  and  thus  the  functional  powers  of 
the  various  organs  in  the  body  is  increased  so  that  tne  brain 
may  think  more  rapidly,  the  muscles  act  more  powerfully,  and 
the  stomach  digest  more  easily.  But  with  this  exception,  the 
effect  of  alcohol  upon  the  nervous  system  may  be  described  ae 
one  of  i)rogreB8ive  paralvsia.  The  higher  centres  sufiTer  first, 
and  the  judgement  probaoly  is  the  first  quality  to  be  imparled, 
and  this  becomes  the  more  so  aa  the  effect  of  the  alcohol  pro- 
gresses, although  the  other  faculties  of  the  mind  may  remain  not 
only  undiminished  by  the  action  of  the  alcohol  on  the  brain,  but 

greatly  increased  by  the  general  excitement  of  the  circulation, 
y  and  by,  however,  the  other  parts  of  the  nervous  system  are 
BUoceesively  weakened,  the  legs  fail  and  the  person  falls  insen- 
dble.  It  is  evident,  then,  that  only  the  first  stages  of  the  alco- 
holic action  are  at  all  beneficial,  the  lattter  being  ae  clearly  ia- 
jurions. — JDruggitt'a  Circular. 


Use  of  Chloroform  in  Diteate*  of  the  Seart. — On  this  subject 
M.  Vergely,  of  Bordeaux,  {La  iranee  MetUeaU.)  remarks  that 
there  is  a  difference  of  opinion,  some  asserting  that  chloroform 
is  very  useful,  and  others  that  it  doea  harm  in  affections  of  the 
heart.  In  M,  Vergely'e  memoir,  to  which  M.  Dieulafoy  has  re- 
cently drawn  the  attention  of  the  Societe  Medicale  des  Hospi- 
teaux,  three  principle  points  are  established. 

1.  That  the  existence  of  heart  disease  does  not  contraindicate 
the  nse  of  anasthatics. 

2.  That  chloroform  is  a  sedative  in  this  class  of  disease. 

3.  That  it  should  be  nsed  with  discretion.  In  some  cases  of 
severe  palpitation  chloroform  may  be  succeasfuUy  administered. 
Also  in  some  casee  of  dyapncaa  and  palpitation  arising  from  in- 
sufficiency,  either  alone  or  coiyointly  with  hypodermic  injectioss 
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of  morphia.  M.  Vergely  has  also  given  it  without  any  accident 
in  angina  pectoris,  and  in  certain  other  affections  of  the  heart 
characterized  by  dyspnoea  and  palpitation.  From  inquiries  he 
has  made  into  the  literature  of  the  subject,  he  concludes  that 
this  agent  has  been  employed  too  timidly  and  unsystematically. 
— Druggists  Circular, 


The  Setting  of  Plaster, — Why  does  plaster  set  is  a  question 
often  asked.  This  was  invested  by  Dandrin,  who  examined  the 
chemical  and  physical  changes  that  occurred  during  the  process 
of  solidi6cation.  With  the  aid  of  the  microscope  he  observed 
that  burned  plaster,  in  contact  with  water,  assumes  a  crystalline 
form;  that  the  water  surrounding  thecrysti^Js  takes  up  in  solution 
considerable  sulphate  of  lime,  and  that,  a  portion  of  this  water 
being  evaporated  by  the  heat  resulting  from  the  chemical  combi- 
nation, a  crystal  is  formed  which  determines  the  crystallization 
of  the  whole  mass,  just  as  when  a  crystal  of  sulphate  of  soda  is 
dropped  into  a  saturated  solution  of  that  salt.  It  is  not,  how- 
ever, until  after  some  time  that  the  mass  acquires  its  mazimium 
hardness,  the  plaster  then  containing  the  required  proportion  of 
water,  that  is,  two  molecules  to  one  of  the  sulphate  of  lime. 
This  amount  of  water  does  not  lessen  by  evaporation. 

In  mixing  plaster,  only  about  12  per  cent,  of  water  should  be 
added,  as  ordinary  plaster  itself  contains  about  8  per  cent. ;  but 
in  actual  practice  the  amount  used  is  never  less  than  83  per  cent. 
This  excess  is  added  in  order  to  prevent  setting  before  it  can  be 
used.  But  the  effect  is  injurious,  since  very  porus,  slowly  dry- 
ing plasters  are  produced  in  this  way,  which  rapidly  determine 
nitrification.  To  diminish  the  rapidity  of  setting  is  to  delay  the 
crystallization.  This  can  be  effected  by  adding  8^°^*  gelatine, 
glycerine,  or  similar  bodies.  Inert  substances,  like  sand,  for  ex- 
ample, on  the  other  hand,  simply  diminish  the  solubility  of  the 
material  without  in  the  least  retarding  the  setting  process. 

Over- burned  plasters  may  be  utilized  by  mixing  them  with 
ordinary  plaster,  as  the  crystallization  of  the  latter  will  extend 
to  the  former  and  occasion  the  setting  of  the  entire  mass.  Lime 
acts  favorably  on  plaster,  as  it  not  only  increases  the  rapidity 
with  which  it  sets,  but  it  gives  it  additional  hardness.  Plasters 
to  which  10  per  cent,  of  lime  has  been  added  are  capable  of 
taking  a  polish. — Chemical  Oazeiie 


A  Form  of  '^Land  Scurvy" — In  the  last  (February)  number 
of  the  New  Orleans  Medical  and  Surgical  Journal,  a  correspond- 
ent in  Louisiana  describes  an  affection  which  strongly  resembles 
what  is  known  in  Qermany  as  *'land  scurvy.*'  He  states  that 
the  part  disordered  is  the  gums,  which  are  of  a  dark  red,  have 
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a  tendency  to  bleed  easily,  cleave  from  the  teeth,  making  them 
look  unnaturally  long;  the  breath  is  disagreeable  and  the  pa- 
tient does  not  seem  to  suffer  much  inconvenience  from  it,  except 
at  times  when  the  disease  seems  to  be  particularly  increased. 
The  patients  drink,  smoke,  chew  tobacco,  etc.  and  eat  as  others 
do.  There  is  no  unusual  salivation,  but  when  they  bleed  it  seems 
to  be  from  a  surface,  not  from  any  crack  or  fissure.  The  parties 
are  not  of  syphilitic  character.  It  goes  locally  under  the  name 
of  "scurvy,"  and  is  very  difficult  to  cure.  He  says  he  has  never 
cured  a  case  yet,  although  he  has  tried  acids,  natural  salts,  as- 
tringents locally,  together  with  iodide  of  potash  int^^rnally. 

We  have  seen  such  cases  occasionally  in  the  Northern  States, 
but  have  found  them  to  yield  readily  to  chlorate  of  potash  and 
citric  acid,  with  a  varied  diet  and  improved  sanitary  surround- 
ings.— Med.  and  Surg,  Reporter. 

A  New  Narcotic, — Jamaica  dogwood,  piscidia  erythrina  is 
recommended  in  the  London  Pharmaceutical  Journal  as  power- 
ful narcotic,  capable  of  producing  sleep  and  relieving  pain  in  an 
extraordinary  manner.  It  has  been  used  as  an  anodyne  in  tooth- 
ache, curing  the  pain  when  introduced  upon  a  fossil  of  cotton 
into  the  carious  tooth.  In  Brazil  it  has  an  established  reputa- 
rion  as  nervous  sedative.  Its  actions  seem  to  be  over  the  nerve- 
centres  ;  it  causes  sleep  without  producing  the  cerebral  hyper- 
SBmia  which  succeeds  opium  and  morphia.  The  sleep  is  tranquil 
and  refreshing ;  it  soothes  bronchial  cough  and  moderates  the 
paroxyism  of  asthma  and  nervous  coughs.  It  has  been  used 
with  ssuccess  in  chronic  hepatitis  and  obstructions  of  the  liver. 
—  The  Druggist, 

Apparent  Death  as  a  Result  of  Asphyxia. — Medical  journals 
occasionally  inform  us  of  wonderful  resuscitations  bruught  about 
by  the  persistent  use  of  artificial  respiration,  but  two,  lately  re- 
ported to  the  Academy  of  Sciences.  Paris,  by  Dr.  Fort,  Professor 
of  Anatomy  in  the  Ecole  Pratique,  are  especially  noteworthy 
and  teach  us  to  persevere  in  any  efforts  we  may  make  to  bring 
signs  of  life.  In  the  case  of  a  child,  three  years  old,  who  had 
already  been  placed  in  his  shroud,  Dr.  Fort  commenced  the  use 
of  artificial  respiration  three  and  a  half  hours  after  apparent 
death.  After  four  and  a  half  hours  steady  work,  the  child  wae 
brought  back  to  life.  The  other  case  was  that  of  a  drowned 
man,  who  Lad  been  under  water  twelve  minutes  before  the  body 
was  recovered.  Artificial  respiration  was  commenced  an  hour 
afterwards,  and  after  being  kept  up  for  hours,  the  man  was  re- 
stored to  life.  The  report  of  the  meeting  of  the  Academy  does 
not  give  the  details  of  the  child's  case  before  the  appearance  of 
the  apparent  death,  nor  what  prompted  the  doctor  to  commence 
the  artificial  respiration. — L'  Union  Med^ 
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ARTICLE  I. 
An  Essay  on  Meekanical  DenU&try, 

BT  W.  W.  FORD,  DBNTIBT,  MACON,  OBOBOIA,   OHAIBMAN   OF  THE 
OOMMirTEB  ON  MECHANICAL  DBNTISTBY. 

(Read  before  the  Geoigia  State  Dental  Society.  Seseion  of  1880.) 

ProfesBor  Harris  eaje:  ^'  Mechanical  Dentistry  means  the 
art  of  constructing  and  applying  artificial  teeth,  artificial 
palates,  and  appliances  for  the  correction  of  irregnlarity  in 
the  arrangement  of  the  natural  teeth.''  I  think  Dr.  Harris' 
definition  of  Mechanical  Dentistry  is  too  limited.  Mechanic 
oal  Dentistry,  or  dentistry  that  is  strictly  mechanical,  forms 
a  very  important  part  of  nearly  every  operatioo  belonging 
to  the  dental  profession ;  this  is  true  also  of  the  profession 
of  general  surgery.  The  extracting  of  a  tooth  is  mechani- 
cal ;  the  knowing  how  and  when  to  do  it  is  not.  The  making 
of  a  gold  or  other  filling  is  mechanical ;  the  knowing  how 
and  when  to  do  it  is  not.  The  making  and  adjusting  of  a= 
full  or  partial  set  of  teeth  is  mechanical ;  the  knowing  how 
and  when  to  do  it  is  not.  So  in  surgery,  the  setting  and 
splinting  of  a  broken  limb  is  inechanical ;  the  knowing 
when  and  how  to  do  it  is  not ;  and  even  further,  the  ampu- 
tating of  a  limb,  the  tying  of  an  artery,  is  after  all  strictly 


•  • 


146  American  Journal  of  Dental  Science. 

mechanitolcttie-tcntf^l^dfife  d  how  and  when  to  do  it  is  not. 

Then  I  say  awa^*<with*-yb!ip*?ine  of  distinction  drawn  bj 

*t|^fr^^td;  lA^Ka^idsd  bettirffl^  ^Ih'e  JSiflbrtot  ,0^  in 

"OOrHMtHeSBlOn.*    •     ••  •••••      ••     •••     ••• 

:  -I>an^ftrii>}}r  of.the  qpiiuoi)*tbat  opei^fions  that  are  strictly 
.nk^t{ailii;{d*iii^r  pBOfMdoh  itfeeajCastdeal  more  important 
than  many  things  we  write  and  read  and  think  more  abont. 
What  does  it  benefit  a  dentist  or  his  patrons  for  him  to  be 
thoroughly  versed  and  highly  educated  in  his  head,  if  his 
hand  is  not  correspondingly  educated  to  pat  into  practice 
what  his  head  knows  t  I  have  known  some  highly  educated 
dentists,  so  far  as  the  theories  of  dentistry  was  concerned, 
that  could  not  make  a  decent  filling  or  perform  any  me- 
chanical operation  in  dentistry  in  even  a  passable  manner. 
I  will,  however,  say  no  more  on  this  line  of  thought,  as  I 
fear  I  am  trespassing  4ipon  ground  that  I  am  not  expected 
to  occupy.  I  will  therefore  confine  myself  to  that  depart- 
ment which  is  generally  considered  legitimate — Mechanical 
Dentistry. 

1  wish  I  could  say  something ;  I  wish  I  could  devise  some 
means  or  construct  some  argument  that  could  even  assist 
in  elevating  the  standard  of  this  much  abused  and  degraded 
part  of  our  profession  to  that  high  standard  where  it  prop- 
erly belongs;  I  wish  I  could  speak  in  such  thundering 
tones  that  every  dentist  in  this  broad  land  and  even  in 
other  lands,  might  hear  me,  that  I  might  tell  them  the 
great  importance  of  elevating  the  standard  of  mechanical 
dentistry  to  a  higher  standard  of  mechanical  education,  a 
higher  standard  of  work,  a  higher  knowledge,  a  more  skill- 
ful and  artistic  application  of  the  rule  and  laws  of  artificial 
dentistry. 

But  what  shall  I  say  to  you,  dentists  of  Georgia  ?  What 
can  I  say  ?  Will  you  let  me  beg  you  and  pray  you  to  stop 
and  think,  and  look  and  gaze  with  me,  gentlemen,  at  the 
present  degraded  condition  of  this  useful,  scientific  and  all 
important  part  of  our  honored,  noble  profession.  Shades 
of  the  departed  spirits  of  Bell,  of  Fox,  Bonrdet,  Fouchard, 
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EoBcker,  Delabarre,  of  Harris,  and  Robinson,  rise  up  from 
your  moulderino:  clay,  and  stand  up  here  to-day  in  all  your 
immortal  glory,  and  behold  with  us  of  the  Georgia  Associa- 
tion this  magnificent  ruin  of  all  the  faithful  efforts  that  you 
spent  so  much  time,  toil  and  talent  in  constructing,  building 
and  beautifying. 

*^  Tell  it  not  in  Gath,  publish  it  not  on  the  streets  in 
Askalon,"  that  even  in  this  great  and  glorious  Empire 
State,  noted  ever  for  her  wealth,  her  education,  her  refine 
ment,  her  intelligence,  her  liberality  and  patronage  to  the 
arts  and  sciences,  even  in  the  very  heart  of  this  State,  sets 
of  things,  claiming  to  be  sets  of  first-rate  artificial  teeth, 
are  made  and  palmed  off  upon  a  credulous  patient  or  patron, 
with  any  number  of  guarantees  that  they  may  ask  for,  for 
the  mighty,  the  stupenduous  sum  of  five  or  ten  dollars  a 
set,  including  the  extracting  of  the  natural  teeth.  What  a 
magnificent  fee  even  the  latter  is  for  a  scientific,  skillfully 
performed  operation  by  an  educated,  high-toned,  proud, 
professional  gentleman. 

What  a  liberal,  philanthropic,  public-spirited  profession 
we  are  getting  to  be.     Look  at  it,  gentlemen,  and  think  of 
a  man  giving  his  time  and  studying  hard  from  three  to  five 
years,  (for  I  hold  no  man  can  learn  it  in  less,  in  or  out  of 
college,)  pajing  for  his  own  board  and  clothes,  his  tuition, 
buying  his  own  text  books,  instruments  and  materials  to 
learn  a  profession,  and  when  he  has  done  and  paid  all  this, 
he  sets  up  to  practice,  and  gives  away,  yes,  gives  his  patrons 
the  entire  benefit  of  all  his  toil,  time  and  expense,  *^  free 
gratis  for  nothing^      How   grand,   how   generous,   how 
magnanimous  he  is.     Let  his  name  be  written  and  indelibly 
engraved  in  letters  of  living  light  athwart  the  ethereal  blue, 
that  it  may  last  and  rise  up  to  the  full  duration  and  dignity 
of  immorality.     I  am  led  to  exclaim,  in  the  beautiful  lan- 
guage of  Poeck,  ^^  may  his  lovely  and  beautiful  shadow  never 
grow  less  or  refuse  to  follow  him  whithersoever  he  goeth." 
I  say,  and  take  it  for  granted,  that  all  his  knowledge,  all 
his  skill,  all  his  grand  and  magnificent  talents  and   time 
are  given  away  when  he  works  at  such  a  price,  because  my 
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material,  board  and  clothes,  without  patting  in  office  rent, 
and  taxes,  and  license,  costs  me  fully  that  much  to  make  a 
^t  of  teeth  that  I  would  have  the  hardihood  and  audacity 
to  put  in  my  patient's  mouth  and  tell  him  or  her  they  were 
worth  carrying  home,  or  wearing  out  of  my  office. 

**  Oh  wad  some  power  the  giftie  gie  us, 
To  see  oursels  as  ithers  see  us.'* 

Let  us  diagnose  this  case  and  see  if  we  can  find  out  tbe 
cause  of  this  flood  of  cheap  stuff  that  is  scattered  all  over 
the  country.  I  am  of  the  opinion  that  it  is  in  a  great 
measure  the  result  of  poor,  dieap  material  that  has  been 
thrown  upon  the  market,  together  with  the  plastic  materials 
used  for  plates,  and  also  the  want  of  mechanical  skill.  In 
the  old  and  better  styles  of  plate  work,  on  gold  and  platina 
plates,  no  man  could  get  off  a  piece  of  plate  work  and  get 
the  money  for  it  unless  he  was  able  to  do  a  fair  job,  because 
he  could  not  make  it  stick  in  the  mouth  long  enough  to  get 
it  off  his  hands.  It  required  more  skill,  more  mechanical 
education,  if  you  please,  both  of  the  head  and  hand,  to 
make  it  do  at  all,  and  much  more  than  these  plastic  mate- 
rials do.  With  them,  any  man  that  can  take  an  impression 
and  make  a  plaster  model — can,  in  a  few  hours,  get  up 
something  that  will,  after  wearing  for  a  few  days,  answer 
for  awhile.  I  knew  one  dentist  who  told  his  patient  if  the 
plate  did  not  fit  well,  to  soak  it  in  a  cup  of  hot  coffee  and 
put  in  the  mouth  while  warm  and  press  it  up  and  it  would 
be  a  1  right.  The  great  trouble  about  this  work  is,  the 
people's  natural  teeth  are  being  sacrificed  by  the  wholesale 
to  give  place  to  these  miserable  abortions  known  as  cheap 
sets  of  teeth,  which  is  recommended  as  being  better  than 
the  natural  ones,  because  they  will  not  ache.  Oh  how 
anxious  everybody  is  to  get  rid  of  the  tooth-ache  once  for 
all ;  how  ready  they  are  to  believe  anything  in  that  direc- 
tion and  suffer  anything  else  but  that.  Well,  these  teeth 
they  get  may  never  ache,  but  they  make  many  hearts  ache 
when  they  realize  the  loss  of  their  natural  teeth  when  it  is 
too  late. 
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When  I  first  entered  the  profession,  twenty-five  years  j^fo, 
things  were  not  so.  The  cheap  men  of  those  days  did  not 
pull  out  teeth  as  they  do  now,  because  they  oould  not  pat 
them  back,  consequently  they  would  fill  them  with  some- 
thing, either  gold,  or  tin  foil,  or  common  silver  amalgam, 
or  Hill's  stopping,  or  something  that  did  no  harm,  if  it  did 
no  good.  They  at  least  left  the  teeth  in  the  month  so  the 
person  had  another  chance  of  having  them  saved  by  some- 
body that  could  do  it.  Now,  it  is  easier  to  pull  them  out 
and  put  in  a  worthless  something  in  their  place  than  it  is 
to  even  try  to  save  them. 

But  we  will  not  pursue  this  thought  further.  We  will 
now  give  our  views,  in  part,  at  least,  as  near  as  we  can,  of 
what  we  consider  some  of  the  requirements  and  duties  of 
the  mechanical  dentist  in  his  laboratory. 

I  hold,  that  no  man  can  learn  to  be  an  accomplished 
mechanical  dentist  without,  what  I  would  term,  a  regular 
apprenticeship  under  a  competent  and  accomplished  pre- 
ceptor in  the  laboratory.  The  principal  trouble  of  the 
present  day  is,  that  we  learn,  or  think  we  learn,  it  too  soon. 
We  do  not  spend  the  time  and  study  absolutely  necessary 
to  learn  even  the  fundamental  principles  of  it,  much  less 
the  art  and  training  of  the  hand  and  eye  so  necessary  to  a 
fine  execution  of  the  work,  and  then  we  are  too  easily  satis* 
fied  ourselves.  If  the  patient  does  not  complain  it  is  all 
right  with  us,  whether  we  may  know  ourselves  that  it  is 
not,  or  whether  we  may  know  that  it  is,  all  the  same  with 
us.  The  amount  of  time  required  to  obtain  the  knowledge 
and  practice  this  part  of  our  profession  successfully,  will  of 
course  vary  with  different  men,  owing  entirely  to  their 
mechanical  genius  and  aptness,  and  also  to  their  former 
education  in  the  arts  and  science^.  Some  men  are  so  quick 
to  gather  and  put  in  practice  any  mechanical  or  scientific 
idea,  that  it  does  not  take  them  long  to  become  an  •expert 
in  mechanism  of  any  kind,  while  another  may  dig  and  dig 
for  a  lifetime  and  then  be  ordinary,  or  low  middling ;  but 
a  certain  amount  of  knowledge  and  practical  ability  is 
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absolatelj  necessary  to  success  with  all,  and  it  takes  some 
time  for  all  to  obtain  this  knowledge  and  ability,  and  not 
only  time,  but  a  competent  preceptor  or  teacher,  for  if  a 
man  learns  wrong  it  is  much  harder  for  him  to  get  right 
than  it  is  to  start  from  the  beginning.  No  roan  can  just 
look  at  two  or  three  good  pieces  of  dental  mechanism  and 
learn  from  tliat,  or  see  a  few  pieces  made  by  another  and 
learn  from  that.  He  must  learn  to  do  it  himself,  and  do  it 
himself  unaided,  because  the  first  case  he  has  may  require 
something  entirely  different  from  anything  he  ever  saw- 
The  accomplished,  successful  mechanical  dentist  must  be  to 
all  intents  and  purposes  an  artist;  he  must  study  the  human 
face  as  well  as  the  laws  of  nature  there  developed;  when 
natural  teeth  are  gone,  as  is  often  the  case,  before  he  ever 
sees  the  face,  he  must  be  able  to  look  at  that  face  and  see 
and  know  exactly  what  that  face  has  lost  and  what  is  needed 
to  restore  it  to  its  orignal  beauty,  symmetry  and  regularity. 
The  expert  will  not  go  to  work  and  try  to  improve  upon 
nature  in  perfection  by  making  what  some  would  call  a 
beautiful,  small,  white,  pearly  set  of  teeth  for  a  lai^e,  dark 
back  ground.  The  true  artist  copies  nature  as  closely  as 
possible.  If  the  scene  selected  is  a  rough,  scraggy  moun- 
tain, or  a  boiling,  tempest-riven  sea,  in  painting  or  transfer- 
ring the  scene  to  canvas,  he  sticks  to  the  natural  original 
as  it  is,  and  paints  it  as  he  sees  it  in  his  mind's  eye.  He 
would  not  paint  a  beautiful  flower  garden  on  a  sandy, 
storm-beaten  beach,  or  one  on  the  scraggy,  snow-capped 
summit  of  a  high  mountain.  He  will  paint  them  on  the 
lawn  or  the  meadow,  where  the  flowers  usually  grow.  On 
the  scraggy  top  of  the  highest  mountain  he  will  paint  the 
beautiful  snow.  He  will  make  things  have  their  natural 
fitness  and  correct  adaptation.  Thus  it  is  with  the  artistic 
dentist;  he  will  study  nature  closely  and  diligently  in  all 
its  different  phases  as  depicted  in  the  human  face  and  copy 
after  it,  and  not  assume  the  prerogative  of  the  ^*  great 
Creator  "  by  trying  and  claiming  that  he  can  improve  upon 
it.     In  dentistry,  true  art  is  in  concealing  art,  by  imitating 
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oatnre  so  closely  and  perfectly  that  the  difference  will  not 
be  didcovered. 

The  next  thing,  he  must  thoroughly  understand  the 
nature  and  the  compoeition  of  the  material  that  he  is  work- 
ing with.  I  know  there  are  many  men  trying  to  work 
porcelain  teeth,  that  are  totally  ignorant  of  what  and  how 
they  are  made ;  there  are  some  who  use  rubber  and  vulcan- 
ize it,  that  know  nothing  ot  the  composition  of  dental  rubber 
(or  caoutchouc)  and  cannot  tell  why  it  is  that  a  certain 
amount  of  heat  hardens  it.  A  dentist  told  one  of  my 
patients  this  year,  that  he  would  not  make  or  wear  a  rubber 
plate  because  the  rubber  had  arsenic  in  it.  I  knew  that 
all  of  the  dental  rubbers  had  the  snlphuret  of  mercury 
known  commonly  as  vermilion,  in  them  as  a  coloring 
matter,  but  that  was  the  first  time  I  had  heard  of  arsenic 
being  in  it.  Now  no  man  can  be  a  success  in  medical 
dentistry  unless  he  thoroughly  understands  all  about  what 
he  is  working  with  and  upon,  the  whys  and  wherefores ;  it 
cannot  be  made'  a  success  in  the  dark.  He  must  know  all 
about  what  he  is  doing  in  every  part  of  the  entire  process, 
and  next  what  is  not  of  the  least  importance,  he  must  be  a 
high  graduate,  fine,  close  seeing,  tasty,  skillful,  ingenius, 
well  trained  mechanic.  If  the  dental  profession  were  all 
better  mechanics  than  they  are,  both  in  the  operating  room 
and  in  the  laboratory,  we,  and  the  world  would  be  better 
off  than  we  are  now.  I  claim  that  it  takes  a  high  order  of 
mechanical  skill  to  produce  a  first  rate  piece  of  artificial 
dentistry,  on  any  kind  of  a  plate,  whether  it  be  gold, 
platinum,  rubber  or  celluloid ;  whenever  you  look  at  the 
work,  you  can  tell  very  quick,  what  sort  of  a  mechanic  the 
man  was  that  made  it,  however  more  difficult  one  process 
may  be  than  another,  still  you  can  detect  in  either,  what 
manner  of  man  has  been  at  work  on  it. 

A  first  class  mechanical  dentist  is  able  to  make  a  good 
job  of  work  on  any  base  that  is  now  made  or  worn.  No 
man  is  fully  competent  to  practice  this  department  of  our 
profession  who  is  only  competent  to  make  rubber  or  cellu- 
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loid  work.  Every  dentist  that  sincerely  desires  to  excel 
and  reach  the  highest  point  of  excellence  in  this  department, 
and  cares  for  the  prosperity  and  elevation  of  this  part  of 
the  profession,  shonld  learn  not  only  the  mechanical^  but 
also  the  ceramic  department,  so  that  he  will  know  bow  to 
select  the  crnde  minerals  and  metals  from  nature's  labora* 
tory,  and  prepare  and  compound  them  and  form  them  into 
those  beantifal  imitations  of  the  natural  oi^ans  we  see 
displayed  in  porcelain  teeth,  then  when  he  goes  to  select  a 
set  of  teeth  for  his  patient,  it  makes  no  difference  with  him 
who  made  them,  he  can  readily  tell  whether  or  not  they 
possess  the  requisite  strength,  the  proper  blending  of  colors 
in  the  enamels,  the  proper  amount  of  translucency  or  not 
to  sustain  the  proper  shade  in  the  mouth,  and  whether  they 
have  been  fused  enough  or  too  much;  this  knowledge  is 
almost  indispensable  with  every  intelligent  dentist,  and  the 
only  way  I  know  for  him  to  learn  it  thoroughly,  is  for  him 
to  learn  how  to  make  porcelain  teeth  himself  from  the 
crude  minerals  and  metals  as  they  are  found  in  a  natural 
state; 'this  part  of  our  profession,  for  I  claim  that  it  is  a 
legitimate  part  of  it,  is  by  far  the  most  beautiful,  interesting, 
and  scientific.  I  could  never  tire  of  those  beautiful  and 
careful  operations  and  processes  by  which  porcelain  teeth 
are  produced ;  the  knowledge  is  worth  the  time  and  labor 
it  takes  to  learn  it  as  a  matter  of  pleasure  and  information, 
if  a  man  never  had  any  use  for  it.  But  every  dental  me- 
chanician has  almost  daily  use  for  this  knowledge;  he 
should  not  be  found  without  it. 

Everj  mechanical  dentist  ought  to  thoroughly  understand 
the  nature  and  character  of  nearly  all  the  different  metals, 
particularly  the  royal  metals.  He  should  understand  how 
to  melt,  weld,  temper,  refine,  solder  or  alloy  them  to  any 
degree  of  fineness,  so  he  will  know  how  to  adapt  them  to 
his  case  that  he  may  need  them  for,  and  how  to  make  or 
alloy  his  solder,  what  grade  of  fineness  to  have  it  for  the 
piece  of  plate  or  wire  he  wishes  to  unite  by  fusion,  and 
what  kind  of  flux  to  use  for  the  different  metals  to  make 
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them  work  to  the  best  advantage.  In  gold  or  continuous 
gum  work  on  platina  plate,  he  needs  a  good  knowledge  of 
moulding  in  sand,  so  as  to  transfer  any  plaster  model  that 
he  may  have  to  a  correct  duplicate  in  metal. 

The  next  point  i  will  call  your  attention  to  is,  the  me- 
chanical dentist  in  all  work  and  in  all  cases  must  be  a 
master  with  the  laboratory  lathe  and  corrundum  wheels. 
If  working  on  gold,  he  must  fit  his  tooth  or  teeth  nicely 
down  on  the  plate  at  every  point,  so  it  will  bear  equal  at 
every  point ;  he  must  make  his  joint  square  against  the 
adjoining  teeth,  to  fit  as  close  inside  as  outside,  and  at  the 
same  time  have  the  proper  length  and  contour.  In  rubber 
or  celluloid,  if  he  is  working  gum  teeth,  (and  no  others  are 
so  good  in  nearly  all  cases  for  either  of  these  bases,)  he  will, 
in  order  to  keep  the  material  of  the  plate  out  of  his  joints, 
which  destroys  the  beautiful  natural  effect  of  a  good  porce- 
lain gum,  he  will  be  exceedingly  careful  to  make  his  joints 
fit  very  close  on  the  inside  as  well  as  the  outside,  for  if  the 
rubber  once  starts  into  a  joint  it  will  go  through  and 
discolor  it ;  one  brother  said  to  me,  '^  I  can't  keep  the  rubber 
out  of  ray  joints  any  way  1  can  fix  it."  1  will  tell  you  how 
to  do  it — in  the  first  place,  you  must  have  a  good,  trucy 
Bteady  running  lathe.  I  found  Snowden  &  Cowman's 
United  States  lathe  a  first-rate  machine.  I  like  the  short 
spindle  best;  I  am  now  using  8.  S.  White's  laboratory 
lathe,  No.  3,  and  I  am  very  much  pleased  with  it ;  those 
who  wish  to  s*t  down  to  the  lathe  had  better  get  No.  4. 
Place  your  lathe  near  a  window  or  under  a  good  sky-light, 
get  a  corrundum  wheel  that  runs  perfectly  true  on  your 
lathe,  (I  use  Johnson  &  Lund's,  with  a  brass  centre  with 
threads  cut  in  them,)  see  that  the  wheel  is  also  true  on  the 
face ;  if  you  can't  see  a  chigger's  eye,  get  you  a  good  pair  of 
spectacles,  hold  your  section  or  tooth  square  and  steady 
against  the  face  of  the  wheel,  and  then  if  you  can't  make  a 
good  joint  you  are  a  poor  mechanic.  If  the  face  of  your 
wheel  is  worn  out,  as  I  call  it,  full  of  ridges  or  furrows,  you 
cannot  make  a  close  joint  with  it — cast  it  aside  and  get  a 
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new  one.  My  friend  and  colleagne,  Dr.  W.  R.  Holmes, 
told  me  he  used  a  new  wheel  for  every  set  of  teeth  he  made. 
I  have  never  found  it  neceseary  to  use  that  many,  but  I 
diecai-d  a  wheel  just  as  soon  as  it  gets  so  uneven  on  the  face 
that  I  cannot  grind  my  section  perfectly  true  and  square 
with  it.  Be  careful  not  to  grind  away  too  much  of  the 
material  before  you  try  it  to  its  place,  then  you  can  tell 
where  it  wants  grinding  off  the  most  before  your  material 
is  gone.  The  block  or  section  should  never  be  held  to  the 
wheel  so  it  will  cut  from  the  inside  towards  the  outside  of 
the  gum,  because  it  will  flake  off  or  notch  up  the  edge  of 
the  gum  enamel,  which  is  softer  than  the  body,  and  will 
give  you  a  rough,  ugly  joint  just  where  you  want  it  smooth 
and  even  ;  next,  atW  making  your  joint  as  close  as  yon  can, 
and  you  find  after  removing  your  base  plate,  that  yonr 
joint  is  the  least  bit  open  on  the  inside,  fill  it  up  with  dry 
plaster,  and  wet  it  with  liquid  silex,  that  will  keep  the 
plate  material  from  starting  in  it ;  if  you  find  your  joint  is 
very  open,  better  let  the  rubber  go  in  and  fill  it  up,  as  it  is 
better  filled  up  with  rubber  than  left  open  to  catch  food  and 
secretions  of  the  mouth.  I  measure  my  rubber  in  a  star 
rubber  gauge,  being  careful  to  get  as  near  as  possible  the 
exact  amount  needed ;  after  packing,  I  bring  my  flasks 
together  slowly  in  boiling  water.  I  use  an  old  oil  celluloid 
boiler  and  press  for  that  purpose.  After  it  is  brought  en- 
tirely together,  I  take  it  out  and  put  in  my  bolts.  I  think 
dry  heat  should  never  be  used  with  rubber ;  it  destroys  all 
the  vitality  and  life  of  it,  and  makes  it  weaker.  I  am  care- 
ful not  to  have  too  much  excess  of  rubber,  if  you  do  in 
many  cases  it  will  press  the  teeth  back  and  open  your  joints 
and  rubber  them,  however  close  you  may  have  made  them. 
I  cut  notches  with  a  file  on  the  bottom  edge  of  the  upper 
section  of  my  flask  and  cut  my  gates  to  those  notches,  so  if 
I  get  too  much  excess  of  rubber  it  will  squeeze  entirely  out 
of  the  flask,  and  not  spread  between  the  sections  of  the 
flask  and  hold  them  apart  or  resist  the  pressure  so  stub- 
bornly as  to  move  the  teeth  before  it  will  get  away. 
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I  will  call  jonr  attention  to  another  fact  jnst  here.  If 
the  te^th  are  tried  in  the  mouth  on  the  base  plate  after  they 
are  ground  up  and  the  saliva  gets  in  the  joints,  they  ought 
to  be  taken  off  the  base  plate  and  all  the  saliva  washed  off 
them  thoroughly  with  warm  water  and  the  bicarbonate  of 
soda ;  if  they  are  cased  up  in  the  flask  with  saliva  in  the 
joints,  when  they  are  vulcanized  (or  soldered,  if  on  gold,) 
the  joints  will  turn  perfectly  black,  however  good  otherwise 
they  may  be,  and  you  cannot  possibly  get  the  black  out 
and  get  them  bright  again;  even  nitric  or  hydrochloric 
acid  or  alcohol  will  have  no  effect  upon  them.  On  this 
point  of  good  and  bad  joints  1  have  tried  to  be  a  little 
explicit,  even  at  the  risk  of  being  considered  tedious,  from 
the  fact  that  I  have  seen  more  universal  failure  just  here 
than  any  where  else.  Still  I  am  saying  nothing  in  this 
essay,  I  presume,  that  will  be  new  to  many  of  yon,  neither 
do  I  hope  to  do  so,  but  it  may  be  of  interest  to  some  to 
listen  to  the  recital  of  these  important  truths. 

BEPAIBINO   BUBBBR  PLATBS. 

There  is  only  one  way  to  repair  a  rubber  plate  when  it 
is  cracked  or  broken  entirely  in  two  pieces  that  will  make 
it  good  again,  and  that  is  to  duplicate  the  plate,  and  make 
the  rubber  part  of  the  job  entirely  new.  This  process  was 
described  by  Dr.  W.  R.  Holmes,  in  No.  2,  of  the  D^tal 
Luminary^  some  time  ago.  I  will  describe  the  way  I  do  it 
as  near  as  possible.  Some  ten  or  eleven  years  ago  I  had 
trouble  with  some  plates  that  split  or  got  broken.  I  tried 
the  old  way  of  boring  holes  through  the  plate  and  putting 
on  a  patch  of  new  rubber.  I  found  the  new  rubber  did  not 
unite  with  the  old,  neither  did  the  crack  in  the  old  plate 
unite  together — the  only  strength  given  to  the  job  was  the 
strength  contained  in  the  patch,  and  hy  vulcanizing  the  old 
plate  over  it  was  damaged  and  very  much  weakened.  The 
thought  occurred  to  me  that  I  could  cast  a  model  and 
counter  model  of  the  old  plate,  and  by  the  aid  of  heat  pull 
out  all  the  old  rubber  and  then  obtain  a  perfect  duplicate 
without  moving  or  loosing  the  teeth,  or  my  articulation. 
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I  succeeded  ao  well,  that  now  I  never  repair  a  broken  plate 
any  other  way.  If  the  plate  is  broken  entirely  in  two, 
stick  it  together  with  liquid  silex,  then  drop  some  melted 
wax  on  the  crack  on  the  lingual  surface  of  the  plate,  then 
fill  the  bottom  of  your  flask  with  soft  plaster  and  after 
oiling  the  surface,  fill  the  palatine  surface  of  the  plate  and 
press  it  down  upon  the  plaster  in  the  flask  until  the  plate 
is  thoroughly  x^ull  and  comes  over  the  edge  up  to  the  edge 
of  the  porcelain  gum  of  the  tooth.  After  trimming  as  in  a 
new  job,  fill  up  the  other  section  of  the  flask,  aftar  scraping 
away  the  wax  you  dropped  on  the  crack  in  the  old  plate. 
When  the  plaster  has  thoroughly  set,  take  the  flask  carefully 
apart;  you  will  find  the  edges  of  the  plate  exposed  so  you 
can  take  hold  of  it  with  nippers  or  plyers,  then  put  the 
section  containing  the  teeth  and  plate  in  water  and  boil  it 
strong  for  ten  minutes,  take  it  out  and  take  hold  of  the 
edge  of  the  old  plate  with  nippers  quickly  and  pull  it  all 
out.  If  hot  enough  it  will  pull  out  easy  and  perfectly.  If 
you  want  the  new  plate  thicker,  scrape  away  the  plaster  of 
the  counter-model  containing  the  teeth,  cut  gates  and  pro- 
ceed by  packing,  etc.,  as  in  a  new  job ;  after  doing  this  a 
few  times  you  will  find  you  can  do  it  nearly  as  quick  and 
as  easily  as  you  can  patch  a  job.  You  will  then  have  a 
new  plate  that  is  obliged  to  fit  if  the  old  one  did,  for  you 
have  a  perfect  duplicate  in  every  particular,  with  no  old 
revulcanized  burnt  rubber  to  trouble  you  or  your  patient 
again. 

The  arrangement  of  the  teeth  on  the  plate  is  a  part  of 
the  work  that  is  done  wrong  as  often,  or  more  often  than  it 
is  done  right.  I  have  noticed  that  a  great  many  in  grinding 
up  and  articulating  a  set  of  teeth  just  let  them  go  any  way 
they  will  without  any  reference  to  the  shape  or  contour  of 
the  face  whatever.  The  result  is,  we  see  sets  of  teeth  that 
when  the  patient  laughs  you  can  see  all  of  the  fourteeu 
teeth,  and  if  there  was  a  gold  filling  put  in  the  posterior 
surface  of  the  second  molar,  you  could  see  that.  Mouths 
treated  that  way   when  the  person  laughs,  not  only  look 
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like  they  had  fourteen  teeth,  but  they  look  as  if  they  had 
at  least  forty ;  the  whole  face  is  teeth,  you  can't  see  any- 
thing but  teeth.  That  is  an  unpardonable  mistake.  DonH 
let  your  teeth  just  go  into  any  shape  the  alveolar  border 
may  incline  them  to  go.  but  make  them  go  as  you  want 
them  and  as  the  face  requires  they  should  go.  If  the  face 
be  narrow,  make  the  teeth  narrow,  whether  the  gums  are 
or  not,  and  see  that  the  cuspids  nearly  cover  the  bicuspids 
and  the  bicuspids  cover  the  molars,  and  let  them  run  in  a 
straight  line  from  the  cuspids  back,  inclining  a  little  out. 
If  you  have  a  broad  face,  make  them  square,  or  nearly  eo, 
in  front,  and  wide  between  the  cuspids  and  then  run  nearly 
straight  back  on  a  line  behind  the  cuspids.  In  other 
words,  from  the  angle  or  turn  in  your  teeth  on  the  cuspid 
teeth  and  don't  make  them  in  a  perfect  circle,  or  in  the 
shape  of  a  mule  shoe,  and  never  make  pointed  or  scooter- 
shaped  set  of  teeth  for  a  broad,  round  face,  if  you  do  you 
will  disguise  your  patient.  Study  and  carefully  observe 
the  natural  teeth  in  different  shaped  mouths  and  faces  ;  you 
will  see  how  they  are  arranged  there  and  copy  after  them 
and  yon  cannot  materially  err. 

I  would  like  to  have  said  more  on  the  subject  of  gold 
work,  but  time  and  your  patience  forbid.  This  paper  is 
already  extended  to  too  great  a  length.  The  whole  subject 
of  mechanical  dentistry  is  too  much  for  one  paper,  or  one 
committee;  they  cannot  do  the  whole  subject  justice  in  the 
time  allotted  to  them.  It  ought  to  be  subdivided  as  the 
other  parts  of  our  profession  are  anti  given  to  more  than 
one  committee,  but  as  there  is  so  little  gold  work  and  con- 
tinuous gum  work  being  made  in  the  bounds  of  our  society, 
I  thought  if  1  letlt  out  any  thing  I  had  better  leave  out  that. 
I  think,  and  firmly  believe,  however,  that  the  very  best 
work  that  can  be  made,  at  anything  like  what  is  considered 
a  reasonable  price  in  this  day  and  generation,  is  a  good 
gold  plate  with  sectional  gum  teeth  (made  for  rubber  work,) 
fastened  on  it  with  hard  rubber.  When  well  made,  it  is 
as  strong  as  all  gold  work,  and  stronger  than  all  rubber  and 
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as  dean  and  nice  as  continnons  gnm  work ;  it  does  away 
with  all  low  grade  solder  that  is  liable  to  oxidize  in  the 
month ;  it  is  light  and  pleasant  in  the  month ;  it  can  be 
repaired,  if  the  teeth  are  broken,  with  more  facility  than 
any  other  kind  of  work.  I  have  a  piece  of  that  kind  of 
work  I  made  ten  years  ago,  and  will  show  it  to  any  one 
that  may  wish  to  see  it.  When  made,  as  that  is  made,  it 
does  away  with  all  the  objections  to  either  gold  or  rubber 
work.  I  think,  however,  that  Dr.  John  Allen's  continnons 
gnm  work,  made  as  he  makes  it,  is  the  best  work  ever  made 
without  any  exception,  but  it  is  entirely  too  costly  for  the 
Sonth. 

I  am  not  opposed  to  rubber  or  celluloid, ^er  se.  I  think 
they  are  good  in  their  place,  but  still  I  think  they  have 
done  dentistry  a  great  deal  of  harm,  and  have  done  the 
public  a  great  deal  of  harm  and  a  great  deal  of  good.  I 
do  not  use  celluloid,  because  it  never  gave  me  satisfaction. 
I  have  never  yet  seen  a  piece  qf  it  that  had  been  worn  over 
a  year  but  what  it  had  absorbed  the  secretions  of  the  month 
and  became  offensive,  and  had  changed  its  color  and  in  time 
it  loses  its  strength  and  toughness  and  becomes  hard  and 
brittle.  It  may  answer  a  valuable  purpose  for  temporary 
teeth.  Good  rubber  well  and  carefully  vulcanized  and 
worked  with  good  gum  teeth,  makes  a  very  good,  cheap 
set  of  teeth.  Two  or  three  sets  ought  to  last  an  ordinary 
lifetime,  and  will  cost  less  at  a  good  price  for  it  than  one 
set  on  gold  or  continuous  gum  work,  but  like  every  kind 
of  work,  it  requires  to  be  well  made.  A  few  words  more 
and  I  am  done. 

Mechanical  dentistry  is  not  receiving  the  attention  of  the 
profession  at  large  that  its  merits  and  importance  demands. 
Many  of  our  (so-called)  scientific  men  are  disposed  to  throw 
it  off  and  discard  it.  It  is  not  written  about  in  our  journals, 
and  talked  about  in  our  associations  and  conventions  as 
much  as  it  ought  to  be ;  men  that  cannot  make  a  first  rate 
set  of  teeth  even  on  a  rubber  base,  would  rather  hear  them- 
selves gas  on  the  microscopy  of  a  leaf  or  a  fiy's  foot,  or  talk 


EsBay  on  Mechanical  Dentktry.  169 

about  cutting  one  eighth  of  hu  inch  off  the  bottom  end  of 
the  puipe  of  a  tooth  and  saving  it  alive  permanently,  than 
to  write  and  talk  about  mechanical  dentistry,  because  these 
terribly  scientific  gentlemen  are  afraid  they  will  be  classed 
as  inechanical  men,  when  the  truth  is,  if  their  true  meclu  ni- 
cal  ability  was  known  to  the  world  they  would  not  be  in 
the  least  danger  of  being  classed  among  good  mechanics. 
I  am  not  opposed  however,  to  a  proper  study  of  the  micro- 
scope or  the  conservative  treatment  of  the  dental  pulp,  but 
let  us  first  learn  how  to  do  in  the  best  manner  possible  all 
the  legitimate  and  every  day  operations  of  our  profession, 
then  we  will  have  time  to  study  those  subjects  more  thor- 
oughly. Prof.  Charles  Elssig  said  one  dental  student  wanted 
to  matriculate  in  the  dental  department  of  the  University 
of  Pennsylvania,  just  to  learn  operative  dentistry  ;  he  just 
wanted  to  learn  how  to  ply  teeth ;  he  did  not  wish  to  know 
or  learn  any  thing  about  what  he  called  mechanical  den- 
tistry ;  of  course  he  was  no)  admitted  on  those  terms,  and 
never  could  be,  where  as  fine  a  mechanical  dentist  as  Prof. 
Charles  Essig  is,  was  at  the  helm.  Whenever  you  see  a 
man  turning  up  his  nose  at  this  department,  and  sending 
off  his  plates  to  somebody  else  to  make,  you  may  just  set  it 
down  as  dead  certain,  that  he  cannot  make  a  good  job  to 
save  his  life.  First  class  men  in  this  line,  are  not  willing 
to  trust  their  work  in  any  one's  hands  but  their  own, 
especially  in  the  hands  of  some  one  who  never  saw  their 
patient's  face  or  mouth.  They  will  take  special  pleasure 
and  delight  in  doing  it  themselves^  In  conclusion,  we  will 
say  there  is  not  a  word  in  this  paper  that  is  meant  or 
intended  to  be  personal  to  any  dentist  in  Georgia.  Now 
let  us  one  an  all,  dentists  of  Georgia,  strive  harder  than  we 
have  ever  done  before  in  every  job  that  we  make,  not  only 
in  the  laboratory,  but  also  in  the  operating  room.  To 
reach  the  highest  point  of  excellence,  let  us  place  upon  our 
banners  the  grand  old  motto  of  Homer :  ^^  SVrvoe  for  the 
Besty^  until  we  all  get  as  near  perfection  as  it  is  possible 
for  mortal,  finite  man  to  reach. — Dental  Luminary, 


]  60  Amerioan  Journal  of  Denial  Science. 

ARTICLE  11. 
More  About  Riggs  Disease* 

BT  GBOBGB  A.  VILL8,  BBOOKLTK,  H.  T. 

(Read  before  the  Con.  Valley  Association,  Jane  17, 1880.) 

Mr.  President  and  OenUemen  : — I  deem  it  not  nnprofita- 
ble  to  present  to  yon  particularly,  what  I  have  prepared 
regarding  a  subject  that  I  may  say  truly,  that  yon  have 
been  the  instrument  of  bringing  into  somewhat  an  extended 
notice  to  our  profession,  while  the  part  yon  have  taken  in 
this  matter  has  aroused  not  a  little  antagonism,  arising  from 
a  variety  of  motives  which  are  common  among  men,  and 
have  at  times  disturbed  some,  who  thought  perhaps  their 
particalar  modes  and  practices  impregnable;  and  all  we  can 
ask  of  them  "  who  have  always  done  it"  is  to  join  with  the 
progressive  movement  that  has  been  put  into  action  and 
rejoice  in  the  good  that  may  accrne  from  the  results  of  this 
beneiicial  practice,  which  brings  so  mnch  relief  to  impaired 
physical  conditions  prevalent  among  those  we  are  called 
upon  to  serve.  Yon  are  aware  of  the  part  1  have  taken  in 
this  controversy.  I  have  abundant  testimony  that  I  have 
not  stated  anything  that  was  not  true  and  is  not  now  fully 
proved  beyond  controversy  to  the  understanding  of  any  who 
seek  the  unbiased  truth.  When  I  published  my  five  arti- 
cles in  Cosmos,  titled :  ^*  What  I  know  about  Kiggs  Disease,'^ 
I  did  better  than  I  thought.  For  the  first  t.inie  in  the 
meeting  of  the  American  Dental  Association,  the  following 
August  at  Chicago,  the  subject  gained  the  attention  of  our 
profession  by  an  extended  discussion,  which  you  will  find 
published  in  their  proceedings,  numbering  some  twenty- 
seven  pages,  and  on  my  reading  them  I  was  confirmed  in 
thought,  that  it  only  needed  fair  and  dispassionate  attention 
to  impress  all  true  men,  that  it  required  and  demanded  an 
earnest  investigation  in  the  interest  of  our  clientage. 
Some  eighteen  months  later  at  h  meeting  of  the  Brooklyn 
Dental  Society  the  subject  of  popular  education  was  dis- 
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cnssed  and  the  necessity  was  indicated,  that  it  needed  to  be 
done,  to  make  it  asefnl,  in  a  more  efficient  manner.     A 
remark  was  dropped  that  what  the  public  needed  was  truth 
on  points  that  were  essential ^to  their  interest.    The  impres- 
sion came  to  me  then,  that  I}iad  mJt6pBe.Vti41eg.«omething 
which  was  to  .their  interest  toknow,  *an({  cbopIeB  with  the 
thought,  it  oc^oxre^  tQ.ine  OiiiC'*  laJ'^c'.iJiQse.iQ'iiiatiWj  ?jf : 
the  same  wouicf  not  cio  any  harm  ixnonsr  the'-'professlcra:  < 
The  result  of  this  wa^  Uie]p{ibIic8rtioh  of  nrij^  itfcd^^  l^r^Qli^ro 
under  the  title  ^*  A  SeH^oFartrclesPon  tlie*se'(>aried''R4gg8- 
Disease,"  *'  loosened  teeth  "  or  Pjonhora  Alveolaris ;  [pus 
discharging  sockets  of  teeth]  which  some  of  you  have  seen. 
Taking  the  view  of  this  movement  that  I  did,  I  was  not  at 
all  troubled  about  being  disturbed.     I  commenced  their 
distribution  not  only  among  some  of  my  patients  as  oppor- 
tunity offered,  but  I  mailed  a  copy  to  several  members  of 
the  profession  with  whom  1  had  personal  acquaintance  and 
soon  much  to  my  gratitication  [but  quite  unexpected]  I 
received  commendatory  letters  regarding  them,  and  also  a 
pleasant  notice  was  given  in  the  Dental  Register  by  Pro- 
fessor Taft,  saying  no  doubt  I  would  gladly  on  the  receipt 
of  postage  send  one  to  any  desiring  them.    Suffice  it  to  say  a 
continued  distribution  has  been  made  up  to  this  time  num- 
bering some  seven  hundred  among  the  profession  throughout 
this  and  foreign  countries,  and  it  has  been  the  means  of 
bringing  me  into  correspondence  with  manj',  affording  both* 
pleasure  and  profit.     I  was  also  much  gratified  to  find  Dr. 
Kiggs  was  pleased  to  endorse  what  I  had  written  and  that 
he  has  fiince  given  a  free  distribution  of  the  articles  among, 
his  patients  and  this  has  also  been  done  by  dentists.     The 
amount  of  discussion  growing  out  of  the  agitation  of  this 
subject  has  not  beep  small  among  our  associations  and  has 
ako  taken  on  no  little  interest  among  those  of  other  counr 
tries ;  we  have  testimony  of  these  facts  on  the  pages  of  onr- 
several  journals.    This  subject  is  still  worthy  of  the  atten- 
tion of  a  greater  number  of  our  profession,  than  those 
Jbjiving  yet  given  it^  fpr  it  is  far  from  becoming  an  actual. 
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good. u] any  &p€|<uAlCD  •  ca^ee ;  there  are  those  who  talk 
iich  to\th*e&£kti€fnu::bai]t  titterlv  fail  in  practice;  I  will 


daily  practice  with  many  and  those  who  talk  about  it  even, 
giving  an  impression  which  does  not  accord  with  the  condi- 
tion of  the  months  of  some  of  their  patients.  I  could  detail 
a 

much 

.^iyjBjpu  ap.iijstaticp.  5(ty,.utt©aJtio;i,3^ap  qalled  to  a  case 
•-tlhct  hk(h^edn:iaider  tr^fttinjbnt^cuQa-mxVtnbDths.  I  found 
\  all  the  teet^i  discharging^ pus. .  A^  ^perior  central  incisor 
•  ^^:jqOibQ  aJigCod  d^a}*,VQng^d*-aoc^  by  occlusion  of  the 
teetn,  itwas  made  to  pTay'in  and'onf ,  keeping  up  a  continuons 
state  of  unrest  which  of  course  would  be  but  a  matter  of 
time  how  long  it  could  remain  in  its  socket,  certainly  with- 
out removing  the  mechanical  interference  by  grinding  so 
that  it  could  be  brought  into  its  proper  position  and  fastened 
by  ligatures  or  otherwise.  It  has  been  my  observation  that 
such  a  failure  of  understanding  of  these  cases  is  not  an 
isolated  one,  and  ray  calling  attention  to  the  fact  may  of 
itself  be  suggestive  to  the  ingenuity  of  any  that  should 
wish  to  make  a  greater  effort  than  they  had  hopes  of  doing 
with  success.  There  are  many  cases  of  this  kind  presenting 
themselves  to  the  practitioner  with  not  only  one  tooth  dis- 
turbed by  improper  occlusion,  but  often  several.  The 
ligatures,  elastics,  silk,  wire,  disks,  and  the  new  cast  Gold 
Alloy  are  valuable  auxiliaries  for  the  control  of  such 
conditions.  I  shall  refer,  further  on,  to  this  matter  and 
introduce  to  your  notice  an  advance  line  of  practice  giving 
additional  success  to  the  treatment  of  loosened  teeth  in  a 
greater  degree  than  has  ever  before  been  secured.  This 
diseased  condition  of  the  surroundings  of  the  teeth  has 
called  considerable  attention  to  the  causes,  and  opinions 
have  been  given  by  different  ones  and  still  they  are  thought 
to  be  somewhat  obscure,  and  I  trust  what  I  may  say  on  this 
point,  may  not  wholly  fail  to  contribute  something  helpful. 
Physiology  is  the  building  of  tissnes.  Pathology  the 
unbuilding.  That  we  may  be  able  to  comprehend  some- 
thing of  the  service  committed  to  our  hands  it  will  be  of 
value  to  take  into  consideration  the  etiology  of  the  subject 
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we  parpoBe  to  consider ;  firet  we  are  asked  what  is  the  cause 
of  this  destructive  disease!  (Rig^s  Disease.)  I  answer, 
debih'ty.  Some  sav  the  collapsing  of  the  margin  of  the 
pericemeDtani,  causing  it  to  drop  back  from  its  surrounding 
of  the  hard  tissue,  the  neck  of  the  tooth ;  others,  that  the 
deposition  of  lime  carried  by  the  saliva  forming  a  crnstlike 
collection  and  this  acting  as  an  irritant,  setting  up  inflam- 
matory action.  I  have  given  my  answer  that  debility  is 
the  general  cause  and  I  may  add  very  properly  that  it  is 
'^  in  esse  "  (in  being)  and  local  in  manifestation.  We  have 
the  fact  before  us,  that,  if  the  margin  of  the  pericementum 
has  commenced  to  disintegrate  inflammatory  action  has 
already  commenced  its  work ;  we  also  have  the  same  evi- 
dence of  debility  by  the  deposits  of  lime;  from  one  class 
of  ducts  we  have  an  acid  secretion ;  another,  alkaline ;  this 
gives  the  saliva  to  the  oval  cavity  in  equilibrium ;  anything 
that  may  come  in  as  a  disturbing  element  to  the  nutritive 
action  of  the  general  system  will  cause  the  unbalancing  of 
this  satisfied  solution  and  produce  a  precipitacive  action, 
indicating  an  abnormal  condition.  What  are  the  working 
powers  of  tissue  building  into  organizations  such  as  ours? 
1  answer,  the  ««n^ry,  and  motory  nerves;  every  influence 
favorable  or  adverse  to  these  will  cause  a  decided  deflection 
by  bringing  about  a  state  of  ffxaltation  or  depression ;  this 
latter  is  exhibited  in  a  marked  degree  in  different  parts  of 
the  human  system,  where  the  morphology  (type  or  form)  is 
seen  to  be  deficient;  as  an  illustration  of  this  we  see  in  the 
teeth  with  their  impoverishment  or  want  of  calcification,  a 
decided  deficiency  in  the  cusps  and  other  parts,  also  ez- 
preesed  by  a  change  in  the  saliva  caused  by  a  fright  or  anger, 
also,  by  exultation  in  joy,  the  sight  or  smell  of  food.  Now 
it  is  readily  seen  that  the  nervous  system  is  exposed  in  a 
multitode  of  ways  from  without  and  within,  and  with  our 
present  surroundings  we  cannot  hope  to  escape  entirely 
from  their  effects.  This  disturbance  at  the  margin  of  the 
pericementum  is  undoubtedly  originated  by  lack  of  circu- 
lation   through   the  capillaries.      When  the  diastolic  and 
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systolic  action  is  enfeebled  by  continued  distnrbanoe,  this 
forcing  power  falls  short  of  its  intended  work.     In  other 
words,  when  the  tonicity  of  the  nerve  force  is  deficient,  we 
see  debility;   this  prodnces  a  decrease  of  rension  and  is 
readily  seen  in  its  efi^cts  on  the  action  of  inspiration  and 
aspiration  of  the  Inngs,  by  shortening;  the  lengths  of  the 
breathings,  by  short  breath,  less  oxygen  is  carried  into  the 
circniation,  and  stimulation  of  the  blood  current  is  lessened 
and  the  parts  that  require  given  amount  of  power  to  force 
the  circniation  to  them,  suffer  by  this  enfeebled  condition 
and  they  are  from  a  want  of  sufficient  nourishment  reduced 
back  to  their  embryonal  condition.     At  this  stage  we  find 
the  work  of  reparation  brought  into  requisition.     The  dif- 
ferent degrees  of  this  destructive  disease  are  quite  familiar 
to  many.     At  this  point  let  me  suggest  to  every  earnest 
dentist  that  he  become  familiar  by  repeated  readings  with 
the  very  exhaustive  articles  prepared  by  Dr.  Bodecker,  an 
honest  ana  earnest  investigator  in  the  laboratory  of  Dr. 
Oarl  Heitzman  of  New  York  City.     These  papers  are  too 
valuable  to  be  passed  by  lightly ;  they  contain  a  condensed 
amount  of  instruction  that  should  arouse  the  gratitude  of 
every  dental  student^  and  I  think  the  best  way  it  could  be 
manifested  to  the  author,  would  be  by  showing  a  familiarity 
with  his  teachings.     One  particular  point  I  will  call  atten- 
tion to  in   these  papers,  viz:  the  finding  of  abscesses  in 
connection  with  the  infiammation  of  the  pericementum  and 
not  associated  wiih  a  dead  pulp.     This  is  comparatively  a 
new  presentation  of  this  matter ;  I  have  in  a  number  of 
cases  come  in  contact  with  them  and  have  been  spoken  to 
about  them  by  other  practitioners,  and  yon  have  doubtless 
noticed  reference  to  the  fact  by  others  in  our  joumalp  of 
late.     These  conditions  are  complications  of  the  disease 
which  we  arc  considering  and  need  be  borne  in   mind   to- 
gether with  the  treatment  looking  to  a  successfnl  issue. 
Regarding  the  methods  that  have  been  presented  in   the 
treatment  of  this  disease,  I  have  nothing  more  to  say  about 
them  than  I  have  said,  but  I  purpose  at  this  point,  to  direct 
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your  attention  to  an  additional  line  of  treatment  which 
brings  to  the  aid  of  the  practitioner  a  degree  of  helpfulnesB 
that  has  not  before  been  attained  and  Becures  to  the  patient 
a  sQcceas  and  amount  of  personal  comfort  that  is  truly 
gratifying ;  the  cases  are  frequent  when  the  teeth  are  de- 
prived of  part  or  parts  of  the  socket  supports  and  also  by 
the  loss  of  teeth  adjoining  them,  and  thus  depriving  these 
of  their  lateral  supports,  changing  the  occlusion    by  a 
general  poshing  oat  of  line.     Yon  are  familiar  with  such  a 
state  of  things.     If  you  will  consider  (for  the  moment)  the 
value  of  an  unbroken  arch  (on  general  principles)  you  will 
discover  the  importance  of  a  lost  tooth.    How  many  are 
the  cases  that  exhibit  this  disturbed  and  irregular  condition  \ 
Is  the  effects  of  misapplied  mechanical  force  by  tlie  changed 
occlusion,  muscular  tension  and  absorption  of  the  soft  and 
hard  tissues,  all  these  are  disabilities  and  additional  en- 
hancements of  the  difficaltios  connected  with  the  disease 
under  consideration.     While  much  can  be  done  for  the 
general  i..  provement  of  the  health  and  personal  comfort 
of  the  patient  by  the  before  prescribed  methods,  we  are  now 
able  to  bring  the  teeth  out  of  line  and  arch  into  their  proper 
position,  by  ligatnres,  elastics  and  wires  to  remove  mechani- 
cal interference  from  elongation  and  then  by  supplying  the 
deficient  lost  tooth,  combined  with  the  cast  new  base  (Gold 
Alloy)  ail  together  making  such  a  combination  of  frame- 
work, giving  a  support  to  these  loosened  teeth,  enabling  the 
patient  to  put  their  previous  UBeUss  mastieatora  into  com- 
fortable nse,  from  the  instant,  and  givi  ig  an  additional 
assarance  that  nature  will  be  better  able  to  supply  the  lost 
tissue  surrounding  the  teeth  by  the  state  of  rest  secured 
with  these  auxiliaries,    I  am  now  speaking  of  the  results 
gained   by  aotnal  practice  and  observation  both  in  Dr. 
Atkinson's  and  my  own  office;   to  Dr.  Atkinson  I   am 
indebted  for  this  advanced  step.    K^ow  I  am  conscious  that 
the  qoestion  has  already  arisen,  ^^  What  are  yon  able  to 
seeore  in  the  application  of  the  new  base  more  than  by  any 
other  we  have  been  using?"    First,  a  greater  degree  of 
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compatibility  to  the  tisBuee  (doubtless)  in  a  comparative 
sense  than  from  any  other  known  material.  Second 
more  adaptation  to  the  form  of  the  plato  resting  on  the 
soft  tissues  and  the  siirroondings  of  those  parts  of  the  teeth 
requiring  the  support  of  the  plates  laterally  and  otherwise. 
A  patient  securing  the  intelligent  treatment  of  the  destmo- 
ti  ve  disease,  (Riggs  Disease,)  inflammation  of  the  pericemen- 
tum, or  what  other  name  you  may  choose  to  apply  to  it,  all 
supply  of  deficiencies  of  the  hard  tissues  by  fillings,  the 
appliance  combining  the  lost  teeth  and  its  meclianical 
support,  gives  a  complete,  useful  and  healthful  oval  cavity 
into  their  possession  under  such  a  sense  of  appreciation  of 
the  value  it  possesses,  gained  by  the  earnest  spirit  of  labor 
manifested  by  him  who  has  performed  it,  as  to  permit  of  no 
future  departure  to  the  lower  level  from  which  they  have 
been  brought ;  and  more,  it  sends  out  into  their  circle  of 
association  an  educator,  with  a  degree  of  potency,  that  will 
excelerate  an  upward  tendency  and  do  more  to  prove  the 
value  of  dentistry  in  a  much  higher  degree  than  has  ever 
before  been  attained. — Indepefodeni  Practitioner, 


ARTICLE  III. 
The  Electra-Chemical  Theory. 

BT  8.  B.  PALMBB,  D.  D.  8. 

If  we  can  judge  from  discussions  upon  the  electro-chemical 
theory  as  reported  in  the  journals,  and  by  the  letters  of 
inquiry  upon  the  same  subject,  there  is  much  need  of 
knowledge  of  the  principles  involved,  the  object  in  view, 
and  application  of  these  principles  in  daily  practice.  The 
space  at  our  command  limits  this  article  to  a  mere  digest 
of  the  subject. 

We  claim  no  more  for  the  doctrines  inculcated  than 
science  supports ;  we  expect  no  concessions  from  opponents 
that  science  does  sot  demand.  The  writer  is  responsible 
for  the  enunciation  that  failure  in  operations  is  mainly  due 
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to  incoinpatibilitj  of  filling  inaterialB  with  tooth  bone.  We 
deem  it  best  to  consider  bat  a  single  principle  in  this  short 
article,  namely :  the  cause  of  incompatibility  of  fillings,  and 
will  take  for  illnstration,  gold  and  gatta  percha,  which  are 
the  two  extremes.  We  venture  to  f^ay,  the  latter  is  most 
compatible  with  teeth  bone  under  the  following  conditions: 
In  cases  of  leaky  fillings,  and  in  teeth  so  frail  as  to  admit 
moisture  to  the  filling  through  the  tooth  alone. 

The  theory  is  based  upon  the  universal  law  that  contact, 
say  of  copper  and  zinc,  in  a  battery  gives  passage  to  a  gal- 
vanic current — increased  chemical  action  at  the  expense 
or  loss  of  the  zinc  Every  tuoth  filled  with  metal  is  a 
miniature  battery  subject  to  the  same  fundamental  law. 
All  the  variations,  from  preservation  to  destruction  ot  teeth 
by  filling,  are  modifications  or  change  of  conditions.  The 
results  are  the  outcome  of  circumstances  elected  by  the 
operator  in  the  adaptation  of  filling  material  to  tooth  bone. 
Moisture  is  an  element  of  secondary  decay  or  decay  around 
fillings.  This  is  admitted  by  all  opponents  to  the  theory, 
yet  it  is  said  that  ^^  failure  in  operations  is  mainly  due  to 
defective  manipnlation."  Why  do  defects  produce  decay! 
Simply  because  gold  is  incompatible  with  tooth  bone  in  the 
presence  of  moisture.  The  perfect  filling  deprives  the 
battery  of  the  fluid  element  and  checks  the  current  as  in 
any  other  battery.  The  fact  that  perfect  fillings  of  this 
material  preserve  teeth  is  proof  of  our  position.  Imperfec- 
tion  likewise  is  proof  of  incompatibility. 

Moisture  is  an  element  in  all  teeth,  yet  all  teeth  do  not 
decay  ;  neither  do  any  decay  from  within.  Decay  around 
fillings  is  the. result  of  moisture  decomposed.  Decomposi- 
tion is  a  process  of  chemical  action.  Ordinary  decay  is  a 
manifestation  of  such  action.  Galvanism,  which  is  modified 
electricity,  is  always  present  with  chemical  action.  The 
galvanic  current  is  a  powerful  agent  of  decomposition. 
Now  let  us  consult  nature's  text-book,  the  galvanic  battery, 
for  facts.  We  find  that  when  two  metals  are  plunged  into 
a  liquid  which  is  a  conductor  of  electricity,  and  of  a  nature 
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to  act  upon  one  or  both  of  the  metals  tmeqnally,  they  will 
be  fonnd  lo  be  in  different  electrical  condition — the  one 
positive  and  the  other  negative.  There  is  no  current  pro- 
dnced  till  contact  is  made  between  the  two  elements,  then 
the  cnrrent  is  established  and  continues  as  long  as  chemical 
action  and  contact  remain. 

There  has  been  no  little  dispute  npon  the  question  as  to 
which  precedes  the  other — chemical  action  or  the  current- 
A  little  reflection  would  save  time  in  this  direction.  Each 
is  a  part  of  a  circle.  The  two  elements,  when  separated, 
are  in  a  state  of  static  electricity.  Oontact  equalizes  the 
potential  and  but  for  chemical  action  they  would  be  equally 
electrified.  But  chemical  action,  which  is  induced  by  the 
current,  maintain?  the  inequality  and  thus  the  current  con- 
tinues. We  now  transfer  the  workings  of  this  law  to  the 
oral  cavity  and  we  find  it  to  obey  as  correctly  as  that  of 
gravitation  in  its  manifestations  upon  a  poor  fitting  atmos- 
pheric plate. 

Decomposed  fiuid  we  have  already  stated  in  the  cause  of 
incompatibility  of  filling  material  With  tooth  bone.  Ck)n- 
tinned  decomposition  is  maintained  by  circulation.  If  a 
filling  of  any  material  in  general  use  is  perfect  at  the  mar- 
gins and  the  tooth  is  of  proper  density,  there  is  no  chemical 
action,  no  current,  no  decay  back  of  the  filling.  This 
action,  however,  is  atjirat  set  up  with  amalgam,  and  usually 
with  tin,  in  all  teeth  filled  with  these  materials,  but  for 
lack  of  circulation — more  moisture  to  be  decomposed,  the 
effects  of  the  effort  remain  an  insoluable  compound,  com- 
patible with  both  filling  material  and  dentine.  Left  the 
remarks  respecting  amalgam  may  not  be  understood  it 
should  be  known  that  amalgam  contains  at  least  two 
elements  of  a  battery,  the  alloy  and  the  mercury.  The  two 
are  not  chemically  <^ombined  like  the  melting  together  of 
gold  and  silver.  The  presence  of  a  fiuid  like  oral  secretions 
furnishes  the  third  element  of  a  battery,  and  sets  up  slight 
action  with  amalgam,  m  can  be  clearly  demonstrated. 

The  dentinal  walls  of  any  tooth  are  sufficiently  damp  to 
corrode  the  surface  of  amalgam  in  contact  therewith.    Thus 
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we  look  in  vain  for  brightness  in  amalgam  in  contact  with 
dentine.  This  has  nothing  to  do  with  the  durability  of  the 
filling  or  preservation  of  the  teeth.  One  advantage  which 
might  be  claimed  for  the  tarnished  lining  is  tliat  it  reduces 
conductivity  of  the  filling,  and  in  case  of  frail  dentine,  or 
in  the  teeth  of  children  where  calification  is  inco:npleto,  the 
nietalic  compound  is  received  into  the  animal  or  organic 
substance  of  the  teeth,  thereby  raising  it  to  the  same  poten- 
tial as  the  filling  which  cuts  ofi^  chemical  action,  just  as 
would  happen  in  the  deposition  of  copper  upon  the  zinc 
element  of  a  battery.  With  gold  there  would  be,  under 
the  same  conditions,  no  tarnish  to  lessen  conductivity — 
nothing  to  restore  the  tooth,  which  is  the  positive  element, 
to  the  same  potential  with  the  gold.  On  the  other  hand, 
any  admiesion  of  moisture  between  the  gold  and  dentine  is 
equivalent  to  decomposition  of  the  fluid  and  the  tooth, 
according  to  conditions  to  be  mentioned  hereafter. 

With  gutta  percha,  or  any  other  non  conducting  material, 
the  inoistnre  accessable  to  the  filling  and  walls  of  the  cavity 
remains  unchanged  so  far  as  a  current  is  concerned.  There 
would  be  none  of  the  increased  sensitiveness  common  to 
like  exposure  with  gold ;  the  conditions  remain  the  same 
as  would  be  apparent  iiTi  like  exposures  where  there  are  no 
fillings.  One  of  the  hindrances  to  the  reception  of  truth 
in  relation  to  chemical  laws  consists  in  the  unwarranted 
statement  that  the  tendency  of  the  electro-chemical  theory 
is  to  degrade  the  profession,  also  to  discourage  the  use  of 
gold.  We  do  not  attempt  to  meet  any  such  inconsiderate 
charges,  but  rely  upon  the  principle  that  truth  cannot 
injure  a  just  cause.  The  writer  advocates  the  u»e  of  gold 
to  the  extent  of  its  usefulness. 
We  do  not  claim  that  a  practice  conducted  upon  a  scien- 
»  tific  basis  would  essentially  difier  from  one  based  upon 
practical  experience ;  truth  is  a  unit  no  matter  how  obtained ; 
and  practical  knowledge  is  gained  only  by  years  of  observa- 
tion— years  of  failure  as  well  as  success.  1  believe  that  the 
result  of  every  operation  is  determined  by  positive  law,  the 
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conditions  of  which  are  present  at  tho  commencement :  that 
each  ]u\v  acts  within  its  own  prescribed  sphere ;  that  it  is 
the  dentist's  privile<{e,  with  a  knowledge  of  natural  laws, 
to  no  select  material  and  arrange  the  conditions  that  success 
may  be  among  things  possible.  Without  this  knowledge 
the  yonng  operator  is  letlt  to  go  on  in  the  belief  that  '^  failure 
in  operation  is  mainly  due  to  defective  manipulation,"  and 
perform  operations  perhaps  in  direct  violation  of  law  itself. 
We  need  more  investi^ication  for  principles  upon  which  to 
establish  practice,  and  less  effort  to  maintain  practice 
rpgardlees  of  principle. 

In  the  hope  to  convince  the  reader  that  the  laws  which 
we  have  already  set  forth  are  as  much  in  the  interest  of  a 
gold  practice  as  they  are  in  the  other  extreme,  we  quote 
from  the  writings  of  Dr.  Geo.  Watt,  of  Ohio,  who  is  well 
known  to  the  profession  as  an  earnest  advocate  of  gold,  and 
as  strongly  opposed  to  amalgam.  His  practical  knowledge 
of  cheu)istry  enables  him  to  comprehend  the  subject  of  oral 
electricit}',  while  his  truthfulness  to  science  prompts  him  to 
record  his  views  regardless  of  their  application  to  this  or 
that  practice.  In  returning  to  the  subject  of  decomposition 
of  fluids  under  fillings,  Dr.  Watt  says: 

^^  Saliva  has  a  strong  affinity  for  oxygen,  and  absorbs  it 
readily  from  the  atmosphere;  that  it  corrodes  many  of  the 
metals  :  that  it  is  an  electrolyte ;  and  that  acidity  is  gener- 
ally a  result  of  its  decomposition."  Again  '^  When  a  gold 
plug  leaks,  there  is  apt  to  be  galvanic  action.  The  oi^anic 
matter  of  the  dentine  is  a  conductor,  and  in  this  case  repre 
sents  the  corroded  or  zinc  side  of  the  battery.  Hydrochloric 
acid  decay  occurs  in  such  cases,  when  the  buccal  fluids  are 
normal,  but  when  ammonia  is  present,  we  may  have  white 
decay  co-operative  with  it,  owing  to  the  formation  of  nitric 
acid  by  electrolysis  of  the  ammonia." 

Th'M'e  can  be  nothing  plainer  than  this  statement — it  is 
only  a  transfer  from  the  laboratory  to  the  oral  cavity.  It 
involves  no  new  principle;  it  does  not  interfere  with  prac- 
tice new  or  old,  except  as  the  operator  may  be  governed  by 
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scientific  diagnosis  to  adapt  filling  materials  to  the  conditions 
which  warrant  snccess.  We  grant  that  long  practice  may 
furnish  the  same  knowledge ;  but  it  is  not  professional  nor 
prc^ressive  to  insist  that  all  knowledge  shall  be  acquired 
by  the  experimental  method  and  at  the  needless  expense  of 
the  patient. — Odontographie  Journal* 


ARTICLE  IV. 

Treatment  of  Teeth  with  Dead  Pulps  and  Alveolar 

Abscess. 

BT  DB.  a  B.  £.  KOOflf  OF  OHIOAOO. 

Haring  at  a  very  late  day  been  asked  to  prepare  a  paper 
to  be  read  before  this  society,  and  having  very  foolishly, 
though  relucantly,  consented  to  do  so,  to  help  the  executive 
committee  out  of  a  scrape,  I  will  endeavor  in  liquidation  of 
that  promise,  to  give  yon  something  which  may  serve  as  a 
starting  point  for  discussion.  My  time  and  attention  has 
been  so  much  occupied  of  late  with  matters  of  various  kinds* 
that  it  was  impossible  for  me  to  prepare  an  essay. 

If  there  are  those  among  us  who  doubt  that  our  profes- 
sion has  progressed  in  knowledge  within  the  last  twenty  or 
twenty-five  years,  let  them  pause  and  compare  the  treat- 
ment of  these  cases  referred  to  in  the  title  of  this  paper, 
now,  with  that  generally  in  vogue  at  that  time.  Then,  an 
essay  upon  this  theme  might  have  been  very  briefly  in  two 
words,  extract  them^  and  would  have  met  with  the  endorse- 
ment of  the  large  body  of  the  profession. 

If  now  these  cases  are  restored  to  usefulness,  a  great 
benefit  is  conferred  upon  humanity,  and  to  do  this  with  the 
least  amount  of  suffering  to  the  patient  should  be  the  aim 
of  conservative  practice. 

It  is  true  that  failures  in  these  cases  sometimes  occur  to 
perplex  and  annoy  us.  Now  and  then  a  case  may  not 
progress  just  as  we  may  wish  or  expect.  In  spite  of  pre- 
cantions  taken,  our  patient  may  call  sometimes  with  an  eye 
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all  but  closed  by  a  very  moch  enlarged  and  rnbioand  ehcek, 
and  accompanied  by  a  temper  akin  to  that  of  a  Sioax  on 
the  war  path,  exhibitf d  in  accents  neither  iiiild  nor  polite. 
Let  UB  not  be  discouraged  by  such  oases,  bat  be  all  the  more 
earnest  in  determining  to  know  jnst  what  has  caused  this 
result  and  be  careful  to  avoid  a  fawdi  paa  of  the  same 
nature,  if  it  may  seem  that  the  untoward  condition  was  the 
result  of  mistake  or  neglect  of  ours.  Sometimes  such  a 
result  may  occur,  however,  from  causes  far  beyond  our 
reach  or  recognition. 

We  may  say  it  as  a  maxim,  that  all  teeth  with  dead 
pulps  in  them,  irrespective  of  the  cause  which  destroyed 
their  vitality,  and  regardless  of  whether  they  have  produced 
annoyance,  pain,  periostitis  or  abscess,  and  whether  decayed 
or  not,  should  be  treated ;  always  provided  that  we  have 
unmistakable  evidence  that  the  pulps  are  dead. 

We  might  lay  down  the  following  general  rules  for  the 
treatment  of  these  cases: 

First. — Cleanse  the  tooth  and  free  the  gout  around  it 
from  all  irri^tating  snbstanoes. 

Second. — Open  the  pulp-chamber,  allowing  any  gases 
that  may  arise  from  decomposition  to  escape,  and  cleanae  it 
and  the  root  canals  as  thoroughly  as  possible.     . 

The  opening  into  the  pnlp  chambers  should  always  be 
made  at  a  point  where  it  will  least  weaken  the  tooth  atrac- 
ture,  that  will  give  the  most  direct  and  free  access  to  the 
introduction  of  the  broach,  medicaments  and  light,  and 
that  shall,  when  again  filled  up,  least  disfigure  the  tooth. 

The  practice  of  drilling  holes  into  teeth  that  give  indica- 
tions of  the  presence  of  a  dead  pulp  at  right  angles  to  their 
longitudinal  axes  and  leaving  these  open,  it  is  to  be 
regretted  is  not  yet  obsolete.  It  is  only  rational  treatment 
in  part,  and  renders  a  permanent  cure  absolutely  impossible. 

True  it  permits  the  escape  of  gases  arising  from  the 
decomposition  and  prevents  their  accumulation  within  the 
confined  space,  and  consequent  pressure  upon  and  inflama- 
tion  of   the  surrounding  tissue,  but  it  renders    utterly 
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impracticaUe  the  removal  of  the  dead  organic  matter 
whieh,  if  done,  would  prevent  the  generation  of  these  me- 
phitic  gases  and  hence  preclude  the  neoefsity  for  an  escape* 
ment  flue,  which  latter  mnst  always  be  a  nnflty  catch  basin, 
in  which  are  <^llected  the  toutlinlegtroying  elements. 

Third. — Do  not  plug  ap  the  cauals  tightly  until  you  feel 
sure  that  there  is  no  longer  any  danger  from  the  formation 
of  mephitic  gases,  and  the  pressure  produced  by  their  con- 
finement within  the  walls  of  the  canals. 

The  opening  having  been  effected  and  the  broken  down 
tissue  retnoved  as  thoroughly  as  possible,  the  walls  should 
be  thoroughly  disinfected.  Creosote,  carbolic  acid,  or 
proof  alcohol,  will  be  all  sufficient  If  there  has  been  pain, 
or  soreness  of  the  tooth,  iodine  should  be  freely  exhibited 
in  combination  with  tlie  disinfectant,  but  unless  an  abscess 
has  already  been  foriued  great  care  mnst  be  taken  to  intro- 
duce these  remedies  gently  and  without  force.  If  intro- 
duced upon  H  broach  with  cotton,  this  should  not  be  wound 
so  tightly  as  to  form  a  piston  in  the  root  cnnal. 

Sometimes,  ind««d,  it  may  be  necessary  in  the  treatment 
of  these  cases,  in  which  there  ^eems  to  be  an  indolent, 
sluggish  periostitis  whicii  does  not  yield  to  the  resolvent 
iodine  treatment,  to  bring  about  an  acute  abscess,  and  there 
is  no  quicker  way  to  produce  it  than  to  ping  up  the  roots 
tightly. 

The  roots  having  been  thoroughly  disinfected,  the  tooth 
is  given  a  trial,  a  little  loose  cotton  being  left  in  to  prevent 
the  ingress  of  other  substances.  It  is  rarely  safe  to  seal  up 
a  tooth  of  this  kind  at  the  first  sitting,  and  especially  in 
cases  where  pulps  have  been  dead  for  a  long  time,  without 
giving  patients  any  uneasiness ;  great  care  must  be  observed 
to  avoid  irritation  of  this  nature.  After  a  probationary 
period  of  a  few  days  the  cavity  may  be  sealed  up  and  the 
tooth  again  put  upon  probation. 

Fourtli. — Being  satisfied  that  the  root  is  ready  to  receive 
tlie  filling,  it  should  be  filled  with  an  indestructible  mate- 
rial, wbieh  is  sure  to  be  carried  to  the  apex  of  the  root,  and 
leave  no  open  or  air  spaces  along  the  walls. 
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The  tooth  having  stood  the  taet  of  being  tightly  sealed 
np  for  three  or  fonr  days,  or  more,  without  any  untoward 
signs,  we  may  proceed  to  fill  the  root. 

Most  any  sobstance  employed  for  filling  teeth  is  good 
enough  in  straight  and  regular  shaped  root  canals,  but  in 
flat  or  compressed  roots  with  tortuous  canals,  where  it  is  itt 
times  impossible  to  know  just  what  the  broach  has  effected, 
there  is  nothing  more  adequate  than  gntta  percha  dissolved 
in  chloroform.  This  should  be  pumped  into  the  canals, 
atlber  which  a  brief  time  should  be  allowed  for  the  separation 
of  a  portion  of  the  chloroform,  which  may  be  hastened  by 
blowing  a  warm  blast  from  the  air  syringe  into  the  cavity. 
A  piece  of  warmed  gutta  percha  should  then  be  crowded 
into  the  cavity  until  the  root  canal  is  filled.  Another  pro- 
bationary period  should  then  intervene  before  permanently 
filling  the  cavity  over  this.  It  is  believed  that  this  material 
will  come  nearer  to  being  a  perfect  root  filling  than  any 
other  in  these  cases,  because  it  can  be  carried  with  reasona- 
ble  expectation  of  success  to  every  part  of  the  canals,  and 
if  any  particles  of  the  pulp  should  have  escaped  removal 
by  reason  of  inaccessibility,  it  would  be  rendered  impotent 
for  mischief  by  reason  of  its  becoming  encased  by  the  gutta 
percha  solution.  Of  course  in  cases  where  there  is  an 
enlargement  of  the  foramen  it  would  not  be  a  suitable 
filling. 

Fifth. — Never  fill  a  tooth  permanently  until  a  sufficient 
length  of  time  has  elapsed  since  filling  the  root,  to  leave  a 
reasonable  chance  for  expecting  no  evil  results  from  the 
operation. 

Sixth. — Have  the  patient  to  understand  that  the  treat- 
ment of  these  cases  of  teeth  with  dead  pulps  in  them  are 
not  simple,  and  that  while  there  is  no  probability  there  is 
still  a  possibility  of  an  abscess  and  suffering  before  the 
tooth  shall  be  restored  to  usefulness. 

In  this  consideration  of  the  subject  of  dead  pulps  we  do 
not  consider  pulps  destroyed  by  ourselves  as  a  necessary 
act|  as  in  these  cases  there  is  generally  no  treatment  neces- 
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sary  after  the  extraction  of  the  pnlp  and  before  filling  the 
root,  although  it  is  well  even  in  snch  cases  to  defer  the 
completion  of  the  operation  to  another  sitting. 

Where  the  dead  pnlp  has  been  allowed  to  go  on  in  its 
mischief  until  periostitis  has  resulted  in  acute  abscess,  the 
pus  should  be  carefully  discharged  through  the  opening  in 
the  tooth,  and  sufficient  time  should  be  allowed  to  have 
every  particle  drained  off.  When  satisfied  that  no  more 
is  forming,  which  sometimes  may  take  a  week  or  more, 
creosote  or  carbolic  acid  and  iodine  should  be  forced  into 
the  canals  so  as  to  pass  into  and  bathe  the  walls  of  the 
abscess,  after  which  the  case  should  be  treated  with  the 
same  caution  already  spoken  of. 

When  abscess  bus  become  of  long  standing,  and  has 
established  a  fistulous  opening  upon  the  soft  fissures  through 
the  alveolus,  it  ii  generally  very  easily  cured.  In  snch 
cases,  after  removal  of  debris  from  the  root  or  roots,  these 
should  at  once  be  inje<*t6d  with  creosote  and  iodine,  or 
carbolic  acid,  and  if  a  free  flowing  of  the  medicine  can  be 
effected  through  the  root  and  fistnla,  one  application  is 
generally  sufiicient,  and  the  tooth  may  then  be  filled  with- 
out much  more  treatment. 

Occasionally  we  meet  cases  of  this  kind  that,  however, 
seem  obstinate  and  do  not  yield  to  treatment  readily,  owing 
to  the  difficulty  of  forcing  the  remedies  through  the  canals 
as  in  anterior  roots  of  some  lower,  and  buccal  roots  of  upper 
molars.  In  such  cases  the  medicine  should  be  introduced 
tbrongh  the  fistula  by  means  of  an  abscess  syringe  and  the 
snlcus  broken  up.  Generally  the  cases  will  yield  to  the 
remedies  mentioned,  but  sometimes  the  aromatic  sulphuric 
acid  maj  be  employed  to  good  advantage. 

Gases  which  do  not  yield  to  the  treatment  described 
occur  t'ometimes,  owing  to  the  roughened  and  irritating 
condition  of  the  apex  of  the  root,  which  from  long-continued 
bathing  in  the  vicious  secretions  has  become  eroded ;  such 
cases  call  for  surgical  treatment,  and  may  be  met  by 
trephining  through  the  alveolar  plate  and   excising  the 
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affected  portion ;  or,  by  extracting  the  too*h,  excising  the 
end  of  root  involved,  polishing  and  replanting  the  tooth. 
These  operations  will  not  often  be  consented  tobj  patients, 
and  are  only  warranted  in  extreme  cases. —  Trans.  lUinois 
State  Dental  Society. 


ARTICLE  V. 

The  Ethics  of  Dentistry. 

BT  JOHN  H.  OOYLE,  D.  D.  8.)  THOMA6VILLB,  GA. 
{Bead  before  the  Georgia  Stats  Dental  Society,  Session  of  1880.) 

"  The  incrense  and  muUiplication  of  virtues  among  men  resteth  chiefly 

upon  soeieties,  well  ordained  and  disciplined/* 

Lord  Baooh. 


The  science  of  Ethics  should  constitnte  as  mnch  a  part 
of  professioDHl  education  as  anj  other  science  essential  to 
his  proper  equipment  for  the  successful  practice  of  that 
profef-pion.  This  is  emphatically  true,  when  applied  to  the 
profession  of  dentistty,  for  there  is  no  profession  in  whi^h 
a  high  toned  moral  code  is  more  imperative. 

There  is  certainly  no  profession  which  offers  more  temp- 
tations to  swerve  from  the  path  of  strict  integrity ;  so  many 
questions  of  duty  to  others  daily  arising,  while  self-interest 
is  at  war  with  bo -est  conviction.  Hence  it  happens  that 
the  young  men  enterinc:  the  profession  have  the  need  of 
that  moral  courage^  which  is  only  attained  by  those  of  riper 
years  and  experience.  If  we  will  but  keep  in  mind  the 
golden  rule  we  can  never  go  very  far  out  ot  the  right  path. 
To  do  this,  however,  requires  a  tirm,  unflinching  adherence 
under  all  circumstances  to  high  moral jprinoiple.  This  will 
illumine  the  darkest  path  we  may  be  called  upon  to  tread, 
and  chase  away  the  darkest  clouds  of  uncertainty.  This 
principle  has  been  likened  unto  the  spear  of  the  Ooardian 
Angel  of  Paradise : 
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"  No  falsehood  can  endare 
Touch  of  celestial  temper,  but  turns, 
Of  force  to  its  own  likeness." 

It  would  be  easy  to  declaim  at  great  length,  in  a  general 
way,  and  erect  an  ideal  standard  of  Ethics,  and  leav^  each 
individual  to  make  the  application  in  special  cases.  It  is 
a  difScult  thing,  however,  for  the  majority  of  !nen,  in  prac- 
tice, to  determine  the  precise  extent  to  which  principle  is 
involved,  and  just  how  far  duty  and  interest  come  in  con- 
flict. 

These  questions  have  to  be  met  and  decided,  by  none 
more  frequently  than  the  members  of  our  profession.  The 
responsibility,  professional  and  moral,  of  the  practitioners 
of  dentistry,  grow  out  of  t'»eir  duties,  first  to  the  people, 
second  to  the  medical  profession,  and  third  to  each  other, 
and  it  is  in  this  order  that  I  propose  to  treat  the  subject. 

We  should  never  lose  sight  of  the  fact  that  it  is  necessity 
that  places  a  single  patient  in  our  care.  No  person  would 
undergo  the  tedious  and  otltentimes  painful  operations  of 
the  dentist,  unless  it  was  an  unavoidable  necessity.  Wo 
should  therefore  use  all  means  at  our  command  to  make 
our  operations  as  bearable  as  possible.  The  public  have  a 
right  to  demand  that  we  shall  furnish  a  comfortable  chair 
and  the  best  instruments  that  can  be  obtained,  together 
with  the  purest  and  best  materials  known  and  attainable 
for  tbem.  They  pay  for  our  services,  and  have  a  right  to 
our  very  best  skill  and  most  faithful  performance  of  what 
we  undertake  for  them.  As  far  as  their  knowledge  of 
dentistry  goes,  they  are  like  unto  children,  and  are  alto- 
gether in  our  hands.  They  have  to  rely  upon  our  honesty 
and  upon  our  judgment,  and  when  they  seek  our  advice 
the  truth  and  nothing  but  the  truth  should  be  given  under 
all  circumstances.  It  is  most  frequently  the  case  that  the 
patient  is  more  than  willing  to  be  "gulled,"  and  it  is  only 
a  question  of  moral  firmnesA  with  the  dentist  If  he  is  not 
governed  by  high  moral  principle,  he  will  undertake  opera- 
tions at  the  urgent  request  of  the  parties  themselves,  which 
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be  mtist  know  cannot  result  in  anj  benefit,  except  the 
pecuniarj  one  to  himself.  This  may  be  a  temporary 
advantage,  but  sooner  or  later  will  injure  the  dentist  who 
pursnes  snch  a  course,  as  well  as  bring  reproach  on  an 
honorable  profession.  We  should  cultivate  an  amiable 
condescension  toward  all.  It  is  not  to  be  presumed  that 
onr  patients  are  very  far  advanced  in  the  special  patbol(^ 
of  the  teeth,  as  is  abundantly  shown  by  their  questions,  and 
we  should  patiently  endeavor  to  give  them  a  plain  reason 
in  plain  English  language  for  our  course.  How  often  do 
people  apply  for  the  filling  of  a  tooth,  which  is  found,  on 
examination,  to  be  devitalized  with  a  discharge  from  it, 
the  foetor  of  which  is  so  disgusting  and  almost  unbearable, 
and  when  we  tell  them  that  it  will  not  do  to  fill  that  tootli 
in  that  condition,  what  a  stare  of  incredulity  on  their  faces  I 
And  when  we  explain  to  them  the  condition  of  tliat  tooth, 
and  show  them  that  it  is  absolutely  essential  to  give  it  a 
preliminary  treatment  before  it  can  be  filled,  how  surprised 
they  are,  saying  they  thought  that  ^^  a  tooth  never  ached 
after  the  nerve  was  dead."  J^ow  easy  it  is  to  take  advan- 
tage of  such  a  patient  I  But  the  man  who  would  do  it, 
who  claims  to  be  a  dentist,  you  all  know  is  either  sl/ooI  or 
a  kna/ve.  The  public  have  a  right,  also,  to  expect  that  a 
dentist  shall  have  an  ordinary  English  education,  and  a 
fair  acquaintance  with  the  current  literature  of  the  day. 
In  this  country,  I  mean  the  Southland,  only  the  better  class 
of  people  apply  for  dental  operations.  They  are,  as  a  rule, 
people  of  cultivation  and  refinement,  and  how  acceptable 
it  must  be  to  them  to  find  that  their  dentist  is  a  man  after 

« 

their  own  order,  not  only  a  skillful  Dr.  Forceps,  but  an 
agreeable  and  accomplished  gentleman  besides.  John 
BuEkin  says  that  ^Hhere  is  rough  work  to  be  done,  and 
rough  men  must  do  it ;  there  is  gentle  work  to  be  done,  and 
genUemen  must  do  it."  I  believe  that  this  applies  with 
emphatic  force  to  dentists. 

Our  duties  to  the  medical  profession  are  of  a  less  compli- 
cated character;  though  if  one  attached  a  great  deal  of 
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importance  to  what  has  been  said  in  this  connection  during 
the  last  few  years,  he  would  feel  otherwise.     To  my  mind 
there  can  be  no  possible  clash  of  interests,  except  an  appa- 
rent  pecuniary    one,    and    that   does   not    merit  a  &erious 
considerHtion.     The  dentist  is  confined  both  bv  his  attain- 
ments  and  hie  license  to  certain  circumscribed  bounds  of 
practice,  and  he  is  not  sound  in  Ethics  who  desires  to  over- 
step these  limits  without  the  necessary  qualifications  and 
license  of  law  so  to  do.     This  limitation   of  practice  is 
embraced  in  any  and  ail  operations  on  the  teeth  and  asso- 
ciate parts.     In  order  that  the  general  practitioner  and  the 
public  may  yield  to  him  this  practice  to  the  exclusion  of 
the  M.  D.,  he  must  demonstrate  his  qualifications  to  more 
fully  meet  the  requirements  of  this  practice.     There  will 
then  be  no  longer  any  competition  for  it  on  the  part. of  the 
medical   men,  from  the  simple  fact  that  tiie  public   will 
voluntarily  give  it  to  the  skillful  specialists — the  qualified 
dentist.    We  should  remember  that  the  medical  practitioner 
is  entitled  to  our  profound  respect  and  earnest  cooperation. 
He  has  to  deal  with  the  hydra-headed  monster,  disease,  ia 
all    its   manifestations,  as  it  crops   out   and   shows   itself 
throughout  the  entire  system.      Our  knowledge  of  the 
special  pathology  of  the  mouth  alone,  should  teach  us  the 
Herculean  task  he  has  before  iiim.     On  the  other  hand,  we 
have  a  right  to   demand   of  the   medical   practitioner   a 
recognition  of  the  superior  attainments  and  advantages  of 
the  qualified  dentist,  for  the  treatment  of  dental  lesions, 
and  under  this  view  it  is  a  selfish  spirit  alone  that  would 
tempt  them  to  interfere  in  our  special  practice.     I  come 
DOW  to  the  last  division  of  the  subject :  the  duty  of  dentists 
to  their  professional  brethren.     And  just  here  in  the  begin- 
ning let  me  say  that  there  is  a  greater  disregard   of  all 
principles  of  Ethics  here  than  in  either  of  the  preceding 
sections.     It  is  this  brutal  ignoring  the  commonest  princi- 
ples of  decency  and  morals  by  a  large  number  of  dentists, 
BO-called,  that  has  often  caused  our  cheeks  to  burn  with  a 
blush  of  shame,  that  we  too,  being  dentists,  would  be  classed 
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with  such  men.     Until  a  very  recent  date,  the  greatest 

accomplishment  of  the  majority  of  those  engaged  in  the 

practic  e  of  dentistry  in  this  State,  was  a  full  capacity  for 

running  down  other  dentists.     And  there  are  dentists  in 

Georgia  in  this  day  who  tell  their  patients  that  "  they  are 

the  only  dentists  in  the  Southland  who  conld  do  that  job 

that  way."     Dentists  of  this  turn  of  mind  doubt  even  the 

possibility  of  Shakespeare's  lines,  that 

"  There  are  more  things  in  heaven  and  earth,  Horatio, 
Than  are  dreamt  of  in  your  philosophy." 

What  a  calamity  to  ourselves,  as  well  as  those  who  come 
into  our  hands,  to  get  into  a  *'rut"  of  this  kind.  We 
should  look  around  us  and  recognize  the  fact  that  this  is 
an  age  of  unceasing  activity.  Tiie  printing  press,  with  its 
teeming  millions  of  adjuncts,  is  spreading  the  truth  and  the 
light  to  millions  besides  our  "  one  self,"  and  just  as  the  sun, 
in  all  his  glorious  effulgence,  is  to  be  seen  by  other  eyes,  so 
are  the  sources  of  professional  information  and  professional 
attainments  open  to  all.  The  greatnst  evidence  that  can 
be  given  of  a  total  want  of  the  apprehension  of  the  first 
principles  of  dental  ethics  is  this  expression  of  absolute 
professional  egotism,  big /and  little  you.  The  time  was 
when  the  pioneers  of  Dental  education  came  forth  to  battle 
with  the  hosts  of  ignorant  quacks  and  self-dubbed  doctors, 
that  a  moderate  boast  of  superior  attainments  might  have 
been  allowable ;  but,  gentlemen,  that  time  is  past,  and  my 
heart's  desire  and  prayer  to  God  is  that  it  may  never  return, 
but  rather  that  the  ethics  of  the  profession  may  become 
deeply  implanted  in  the  hearts  and  minds  of  every  dentist 
in  this  land. 

Gentlemen,  the  opening  words  of  this  paper  declare  that 
the  "  increase  and  multiplication  of  virtues  among  men 
resteth  chiefly  upon  societies  well  ordained  and  disciplined." 
I  believe  this  to  be  a  profound  1/ruth^  and  in  view  of  the 
great  moral  responsibility  resting  on  this  body  for  the 
advancement  of  virtues  among  its  members,  it  behooves 
you  to  look  well  to  your  diacipline.     This  is  the  rock  of 
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yonr  strength  in  your  efforts  for  the  fntnre.  Your  pnbliehed 
code  of  ethics  is  all  that  can  be  desired,  provided  it  is  sus- 
tained by  a  rigid  enforcement  of  its  provisions  on  your 
individual  members.  A  strict  enforcement  of  this  code, 
without  fear  or  favor,  will  result  in  honor  to  yourselves, 
the  advancement  of  our  profession,  and  confer  a  lasting 
benefit  on  the  people  of  this  State.  In  the  very  first 
Article  of  our  Constitution,  Section  2,  we  declare  that  one 
of  the  purposes  we  have  in  view  is  the  elevation  of  the 
character  of  dentists.  We  have  only  to  look  at  the  results 
of  our  past  efforts  to  encourage  us  for  the  future  conflict. 
In  the  brief  space  of  eleven  years  we  have  attracted  to  our 
body  the  majority  of  the  respectable  dentists  of  the  State* 
who  have  signified  their  determination  to  yield  obedience 
to  our  system  of  Ethics.  Through  our  influence  Dentistry, 
which  hitherto  had  no  legal  status,  has  been  brought  into 
intimate  relationship  with  law  and  ethics.  The  people 
have  begun  to  recognize  the  truth  as  it  is — that  yonr  work 
is  as  much  for  their  interests  as  it  is  for  our  own.  Rise, 
then,  to  the  high  plane  of  your  duty ;  insist  upon  a  strict 
interpretation  and  a  strict  enforcement  of  our  code  of  Ethics, 
and  I  promise  you  that  you  will  meet  with  a  hearty  response 
from  the  people.  Of  course  there  are  hundreds  of  "  Cheap 
Johns,"  "  Bush  Whackere,"  "  Quacks  and  Pretenders,"  all 
embraced  under  the  head  of  Rnskin's  "  fee  first  men,"  who 
will  cry  you  down,  and  represent  you  as  a  "  red  tape  body," 
but  fear  not.     The  truth  is  mighty,  and  must  prevail,  for 

"  Truth,  crashed  to  earth,  shall  rise  again, 
The  eternal  years  of  Gk>d  are  hers ; 
But  error,  woanded,  writhes  with  pain 
And  dies  among  her  worshippers." 

— Dental  Luminary. 
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ARTICLE  VI. 
Washing  Amalgams. 

BT  TH08.  PLETOHER. 

I  have  so  freqaently  been  told  by  operators  of  their  great 
8iiece88  with  washed  amalgams  as  compared  with  nnwashed, 

that  I  have  been  at  some  pains  and  trouble  to  discover  the 
reason  of  what  may  be  granted  as  a  fact.  Knowing  with 
certainty  that  the  process  of  washing  was  a  serious  evil,  the 
fact  of  practice  being  directly  contrary  to  theory,  puzzled 
me  not  a  little  until  I  watr^hed  a  good  operator  at  work 
washing  an  amalgam,  when  the  explanation  of  the  anomaly 
was  simple  enough.  It  would  appear  that  all  who  have 
compared  washed  and  unwashed  amalgams  have  treated 
both  in  the  same  way,  i,  «.,  by  mixing  with  excess  of  mer- 
cury and  squeezing  out.  Knowing  that  without  exception 
all  plastic  fillings  are  liable  to  total  failure  unless  they  set 
rapidly  and  thus  preventing  alteration  of  form  by  moisture, 
and  knowing  also  that  amalgams  mixed  with  excess  of 
mercury  are  exceedingly  slow  in  setting,  the  advantage  of 
washing  was  explained  in  the  simplest  manner  by  the 
longer  time  required  to  manipulate  the  mass,  which 
resulted  in  the  filling  being  harder  than  when  finished 
than  if  no  time  had  been  lost  by  the  washing  process. 

As  the  mixing  with  excess  of  mercury  had  been  utterly 
condemned  both  by  theory  and  practice,  this  apparent 
advantage  in  favor  of  washing  is  at  last  proved  to  be  a  false 
one. 

Any  amalgam  to  be  absolutely  reliable  must  be  worked 
in  such  a  manner  that  it  is  hard  enough  for  mastication  as 
soon  HS  finished,  or  at  least  in  a  few  minutes  after.  Orant 
ing  this  as  a  necessity  for  good  work,  the  process  by  which 
it  is  obtained  and  which  requires  the  smallest  quantity  of 
mercury  is  the  best. — Dental  Advertiser. 


Denial  Assoeiatians. 

Vvrginia  State  Dental  Aisoeiation. 

The  regular  annnal  meeting  of  the  Virginia  State  Dental 
Association  will  be  held  in  the  city  of  Richmond,  Tuesday, 
December  14th,  1880,  at  10  o'clock  A.  M. 

It  is  hoped  that  every  member  of  the  Association  will  use  his 
best  endeavors  to  be  present,  and  lend  his  aid  in  making  the 
meeting  interesting  and  profitable. 

All  members  of  the  profession,  not  only  in  Virginia,  bat  in 
sister  States,  whether  members  of  the  Society  or  not,  are 
cordially  invited  to  meet  with  us  and  take  part  in  our  discus- 
sions. 

As  there  was  not  a  quorum  present  at  the  last  meeting  of  the 
Association,  the  President  has  decided  to  retain  the  same  com- 
mittees. The  members  of  the  committees  are  respectfully 
requested  to  give  strict  attention  to  the  extract  from  the 
Constitution. 

Members  and  visitors  to  the  Association  will  call  at  the  office 
of  the  Corresponding  Secretary  upon  arrival  for  information  as 
to  place  of  meeting. 

Fraternally  yours, 

L.  M.  OOWABDIN, 

Ccrrespofnding  Secretary, 


Ameriean  Academy  of  Dental  Science, 

The  thirteenth  annual  meeting  of  the  American  Academy  of 
Dental  Science,  will  be  held  in  Boston,  on  Wednesday,  October 
27th,  at  10  o'clock  A.  M. 

The  annual  address  will  be  delivered  at  2  o'clock  P.  M.  by 
Dr.  Joshua  Tucker  of  Boston.  Dr.  Tucker's  world-wide  reputa- 
tion and  large  experience  cannot  fail  to  make  the  occasion  both 
intereflting  and  instructive.      Members  of  the  profession  are 

cordially  invited  to  attend. 

0.  P.  Wilson, 

Corresponding  Secretary. 


EDITORIAL,  ETC. 


Fahe  Teeth. — At  the  meeting  of  the  National  Dental  Associa- 
tion  held  in  New  York  Oity  daring  the  present  month,   Dr. 
Patrick,  president,  made  a  speech  on  the  subject  of  the  business 
of  dentistry,  its  growth  and  importance,  which  cannot  fail  to 
have   a  depressing  effect   upon   those   who  speculate   on    the 
infirmities  of  poor  human  nature.     There  are,  he  said,  12,000 
dentists  in  the  United  States — that  is  to  say,  one  to  every  3,000 
men,  women  and  children  in  the  country — and  these  dentists 
must  make  a  living  by  drawing,  inspecting,   repairing  and 
supplementing  our  defective  teeth.     They  annually  pack  into 
our  unsound  teeth  not  less  than  half  a  ton  of  pure  gold,  worth 
$500,000,  besides  four  times  as  much  cheaper  material — silver 
and  platinum — worth  $100,000  more.     Conceive  the  American 
people  going  around  with  two  tons  and  a-half  of  metal  in  their 
mouths  I     It  was  also  a  fact,  said  Dr.  Patrick,  that  three  million 
false  teeth  were  made  and  planted  in  our  mouths  every  year. 
Think  of  it  I     The  present  population  of  the  country  between 
the  ages  when  the  second  teeth  have  grown  and  that  when  teeth 
cease  to  be  an  object  is  less  than  54,000,000,  requiring,  in  a  full 
dentition,  which  scarcely  any  have,  768,000,000  teeth.     Allow- 
ing an  average  of  20  teeth  to  the  head  we  have  430,000,000 
teeth.     The  average  duration  of  a  false  tooth  may  be  put  at  ten 
years,  so  that  there  must  be  now  in  thiti  country  not  less  than 
80,000,000  false  teeth — one  in  every  sixteen.     This  is  indepen- 
dent of  the  patched  and  repaired  teeth,   and   the  numerous 
"  snags  "  which  are  not  worth  looking  after.     The  worst  of  it  is 
that  Dr.  Patrick  thinks  our  teeth  tend  to  grow  worse  instead  of 
better.     The  rule  of  the  *'  survival  of  the  fittest  *'  does  not  work 
in  this  case.     The  perfect  set  of  (false)  teeth  in  this  generation 
does  not  become  the  perfect  set  of  natural  teeth  in  the  next. 
On  the  contrary.  Dr.  Patrick  has  no  hesitation  in  saying  ^'  that 
the  next  generation  will  witness  a  greater  abnormaUtvin  den* 
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tal  development  than  we  have  yet  seen.  It  ia  for  (his  simple 
reason  that  there  is  a  greater  tendency  to  nervous  an«l  cerebral 
diseases  resulting  from  fast  living  and  injudicious  food.  The 
Doctor  advises  the  dentists  to  rise  to  a  higher  plane  to  meet 
the  coming  disease. 


MONTHLY  SUMMARY. 

Becent  Denial  Conventions. — The  activity  among  the  dentists 
has  been  unusually  great  during  the  past  few  weeks.  The 
American  Dental  Association  held  an  annual  meeting  at  Boston, 
August  4th,  5th,  and  6th  ;  the  American  Dental  Convention 
and  the  Southern  Dental  Association  met  in  this  city,  August 
10th  to  14th.  These  two  latter  associations  united  to  form  a 
National  Association  under  the  name  of  the  Dental  Association 
of  tbe  United  States.  This  association  is  expected  to  be  the 
representative  body  of  the  American  dentists.  It  will  hold 
annual  meetings  in  different  cities,  and  quadrennial  meetings  in 
Washington,  where  its  permanent  secretary  is  to  reside.  The 
Association  aims  at  high  scientific  work,  and  will  arrange  at 
once  to  secure  governmental  recognition  to  the  dental  profession, 
and  help  from  it  in  studying  ethnological  peculiarities  in  their 
relation  to  dentistry.  The  Smithsonian  Institution  promises 
aid  in  this  direction. 

A  vote  was  passed  making  it  a  requisite  for  membership  that 
tbe  applicant  should  have  credentials  from  a  State  society,  or 
the  diploma  of  a  reputable  dental  college.  This  la^^ter  regula- 
tion, it  is  expected,  will  give  an  impulse  to  dental  education. 

The  new  association  was  npt  formed  without  some  opposition. 
Tbe  American  Dental  Association  has  tried  to  have  a  nanional 
character,  and  it  refused  to  allow  its  organization  to  be  absorbed 
in  any  other.  But  its  work  and  membership,  if  we  may  believe 
the  reports,  liave  been  of  a  too  local  character.  It  was  there- 
fore decided  to  form  an  entirely  new  society.  Any  genuinely 
scientific  work  done  by  the  dentists  will  be  of  value  to  the 
medical  profession.  If  this  new  association,  therefore,  secures, 
as  it  promises,  the  performance  of  such  work,  its  creation  will 
be  a  matter  of  congratulation  for  us. 
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We  have  examined  the  reports  of  the  various  meetings  above 
referred  to,  and  confess  to  being  greatly  disappointed  in  our 
hopes  of  finding  any  good  scientific  work  performed.  In  the 
American  Dental  Association  there  were  papers  devoted  to  the 
relative  merits  of  cohesive  and  non-cohepive  gold,  the  respective 
values  of  which,  it  seems,  ought  to  have  been  settled  long  ago ; 
the  use  of  belladonna  to  lessen  the  flow  of  saliva,  catarrh  in  itis 
relations  to  dentistry,  and  the  evil  effects  of  the  various  patent 
amalgams,  were  some  of  the  topics  presented.  We  noticed  a 
paper  on  AnsBsthesii,  which  was  <lefined  to  be  a  ** paralyzation 
of  the  nervous  tissue."  In  a  pubsequent  discussion  on  the 
subject,  the  question  as  to  whether  nitrous  oxide  oxidized  the 
blood,  or  prevented  its  oxidization  was  discussed.  The  fact 
was  brought  out  very  strongly  that  the  Association  did  not 
know  anything  about  the  matter  whatever.  A  practical  move- 
ment was  made  in  the  appointment  of  a  committee  to  arrange 
for  an  Internationa]  Dental  Congress.  Considerable  time  was 
devoted  by  the  American  Dental  Association  to  the  discussion 
of  dental  education.  Of  course  the  question  whether  dentistry 
was  a  branch  of  medical  science  was  fully  debated  We  quote 
and  commend  the  remarks  of  Dr.  Barrett  on  this  point:  "We 
dentists,"  he  said,  "should  be  honest.  We  are  not  medical 
men,  and  are  not  acknowledged  aA  such  by  physicians.  There 
is  no  way  by  which  a  student  can  become  a  member  of  the 
medical  profession,  except  through  a  medical  college."  The 
Association  urged  that  the  dental  colleges  require  a  higher  pre- 
liminary medical  education  and  two  courses  of  instructions. 

We  find  even  less  evidence  uf  work  at  the  New  York  conven- 
tions than  at  that  held  in  Boston.  The  daily  papers  perhaps 
gave  undue  prominence  to  certain  parliamentary  infelicities,  but 
these  were  certainly  much  too  frequent  for  the  credit  of  the 
societies. 

Mo8t  of  the  time  was  given  to  excursions  and  the  business  of 
organizing  the  association.  An  interesting  paper  was  read 
before  the  Southern  Dental  Association,  on  Mercurial  Poisoning 
Caused  by  Sucking  the  Amalgam  of  a  Mirror.  Not  much  else 
of  general  scientific  value,  however,  was  presented. 

It  will  probably  strike  any  one  who  reads  the  reports  of  the 
dental  conventions  to  which  we  have  been  referring,  thai 
American  dentists  are  persons  sadly  deficient,  as  yet,  in  scientific 
as  well  as  in  parliamentary  knowledge.  Their  meetings  have, 
however,  shown  a  commendable  appreciation  of  deficiencies  and 
desire  for  progres.^.  And  considerable  work  was  done  which 
will  eventually  secure  scientific  and  educational  advancement 
in  dentistry. — Medical  Record, 


Influence  of  lobacco  Smoking  Upon  HeaUh. — In  the  Revue  cT 
JHyyicne  for  November,  I5th,  1879,  Dr.  Decaisue  observes  that 
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the  ezceesiTe  use  of  tobacco  causes  in  some  subjects  iutermispion 
of  the  beats  of  the  heart  and  radial  artery.  Out  of  eighty-eight 
smokers  who  came  under  his  observation  during  a  period  of 
three  years,  he  found  twenty  one  cases  of  intermittent  pulse, 
without  any  organic  lesion  of  the  heart.     He  states — 

1st. — That  none  of  the  subjects  who  came  under  his  observa- 
tion had  organic  disease  of  the  heart. 

2d. — That  none  of  them  were  in  a  state  of  health  favorable 
to  the  development  of  intermittence  in  the  beats  of  the  heart. 

3d. — That  m  nine  cases  the  complete  abstention  from  smoking 
tobacco  was  sufficient  to  restore  the  cardiac  rhythm  and  the 
system  to  their  normal  condition. 

He  therefore  says  that  the  abuse  of  tobacco  produces  in  some 
subjects  a  condition  which  he  terms  rdcoitiam  of  the  heart,  which 
is  manifested  by  intermissions  in  the  beats  of  that  organ,  and  in 
the  pulsation  of  the  radial  artery.  It  is  sufficient  in  some  cases 
to  suppress  or  diminish  the  use  of  tobacco  in  order  to  stop  or 
diminish  the  irregularity  in  the  heart's  action. 

Dr.  Delaunay,  in  commenting  upon  Dr.  Decaisne's  paper  in 
the  Revue  d  Hygiene  for  January  15thy  1880,  calls  attention  to 
the  influence  of  the  emanations  from  tobacco  upon  pregnancy. 
In  a  poor  district  of  Paris  there  is  a  manufactory  of  tobacco  in 
which  2000  women  are  employed.  According  to  the  evidence 
of  a  midwife  who  has  attended  a  great  number  of  women  em- 
ployed in  this  factory  during  their  confinements,  they  are 
peculiarly  liable  to  miscarriages,  which  they  attribute  to  the 
influence  of  the  exhalations  from  the  tobacco.  Some  of  the 
women,  who  are  not  altogether  dependent  upon  their  earnings 
from  the  factory,  leave  it  when  they  become  pregnant  until 
after  their  confinement.  One  woman  who  had  twice  miscarried 
while  working  at  the  factory,  left  it  when  she  was  in  the  fifth 
month  of  her  third  pregnancy.  Her  child  was  born  alive  at 
the  proper  time,  but  died  soon  after  its  birth.  The  mother  did' 
not  return  to  the  tobacco  factory,  and  her  fourth  pregnancy 
terminated  in  the  birth  of  a  healthy  child,  who  survived.  Dur- 
ing her  first  three  pregnancies  she  suffered  much  from  obstinate 
vomiting — due,  perhaps,  to  the  action  of  the  tobacco. 

From  these  and  similiar  data  Dr.  Delaunay  deduces  the  fol- 
lowing conclusions : — 

1st. — Tobacco  has  a  pernicious  influence  upon  the  health  of 
children  and  mothers. 

2d. — It  impairs  the  health  of  pregnant  women,  and  causes 
miscarriage. 

3d. — It  has  the  same  noxious  effect  upon  children  weak  from 
their  birth. 

4th. — It  diminishes  the  quantity  of  milk  and  alters  its  quality 
for  the  worse,  and,  consequently,  prevents  the  proper  growtii 
of  the  child,  who,  indeed,  often  dies,  a  victim  to  his  mothers 
occupation. — Medical  and  Surgical  JReporter. 
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AncBsthesia  in  Dentistry, — The  New  Jersey  State  Dental 
Association,  at  its  recent  meeting  passed  a  resolation  to  the 
effect  that  its  members  should  avoid  the  use  of  anasthetica  as 
much  as  possible,  and  that  in  every  case  requiring  anaesthesia 
the  greatest  care  should  be  taken  to  insure  the  safety  of  the 
patient  by  a  preliminary  examination  into  his  physical  condition. 
Under  ordinary  circumstances  the  precautions  advised  would 
be  considered  altogether  unnecceasary ;  but,  coming  from  a 
body  of  dentists,  and  with  the  formal  sanction  of  a  deliberate 
society  vote,  they  have  more  than  an  ordinary  significance. 

It  need  not  be  stated  that  dentists,  as  a  class,  are  addicted  to 
the  free  use  of  ausBsthesia ;  neither  is  it  necessary  to  assert  that 
a  large  proportion  of  fatal  cases,  especially  with  chloroform, 
have  been  associated  with  dental  operations.  Hence,  it  appears 
peculiarly  appropriate  for  a  society  of  dentists  to  give  the 
matter  such  serious  attention  as  is  indicated  by  the  resolution 
to  which  we  have  referred. 

The  injunction  to  abstain  from  the  use  of  anaasthetics  when- 
ever such  a  thing  is  possible  will  not  have,  practically,  much 
force  with  dentists.  The  desire  of  a  patient  t'O  avoid  pain,  and 
the  inclination  of  the  operator  to  oblige  him,  are  two  powerful 
elements  which  will  always  argue  in  favor  of  ansasthesia.  Be- 
sides, the  public  are  educated  to  the  belief  that  for  tooth-ex- 
traction pain  is  not  necessary.  The  administration  of  some  sort 
of  ansssthetic  is  now  considered  to  be  a  necessary  condition  of 
the  operation,  and  the  dentists  who  fail  to  meet  the  want  are 
in  danger  of  losing  custom.  It  can  hardly  be  expected  that 
any  dental  operator,  under  such  circumstances,  will  strain  a 
point  to  persuade  a  patient  not  to  be  rendered  insensible  to 
pain  ;  but,  if  the  other  part  of  the  resolution  is  conscientiously 
carried  out,  viz.,  the  preliminary  examination  into  the  physical 
condition  of  the  patient,  many  fatal  accidents  may  be  prevented. 
— Medical  Record. 

Compi'cssed  Mother -of- Pearl. — M.  Duvochel  has  invented  a 
compressed  kind  of  nacre  or  pearl  made  of  the  pulverized  shell 
of  the  Halotis,  solidified  with  gelatine.  Thus  prepared  it  will 
serve  for  inlaying  or  mounting  in  cabinet  work,  carton nage, 
tabletture,  and  other  industries,  and  the  manufacture  of  fans, 
buttons,  etc.  This  product  can  be  figured,  stamped,  moulded 
by  pressure,  poured  out  in  the  liquid  state,  and,  in  fact,  take  all 
forms.  It  can  be  dyed  in  any  color,  polished  and  varnished  by 
the  processes  used  for  tortoise  shell,  mother-of-pearl,  and  other 
analogous  substances.  To  render  the  shells  thin  and  friable, 
they  are  submitted  to  a  strong  heat,  which  separates  them  into 
thin  scales  ;  these  are  then  pressed  in  the  cylinders  of  a  flatten- 
ing roller,  and  afterwards  pounded  in  a  mortar.  It  is  then 
sifted  to  get  rid  of  the  dust,  and  the  powder  is  treated  with 
gelatine,  and  shaped  into  any  form  required. — Am,  Jour,  IndusL 
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Beady  Way  to  Test  Chloroform, — The  purity  of  chloroform  for 
aoaesthetic  purposes  being  very  important,  the  following  simple 
tests  are  recommended  by  Dr.  J.  Regnanld :  If  chloroform  be 
dropped  upon  paper  and  allowed  to  evaporate,  the  last  portion, 
on  being  inhaled,  has  a  characteristic  pleasant  smell,  and  leaves 
the  paper  perfectly  dry.  Impure  chloroform  has  a  disagreeable, 
irritating  odor,  which  it  impart*  to  the  paper.  Pure  chloroform 
does  not  redden  blue  litmus,  or  give  even  a  cloudiness  with 
silver  nitrate ;  but  if  the  sample  should  do  either,  it  contains 
hydro- chloric  acid  or  the  products  of  the  decomposition  of  some 
other  chlorides  Pure  chloroform  remains  perfectly  colorless 
when  boiled  with  potash ;  the  presence  of  aldehyde  causes  a 
brown  coloration.  When  chloroform  is  shaken  with  concentra- 
ted sulphuric  acid  and  allowed  to  stand  for  half  an  hour,  the 
two  liquids  should  separate  into  two  colorless  layers  ;  the  pres- 
ence of  alcoholic  chlorides  produces  a  brown  coloration.  The 
purity  of  chloroform  may  be  judged  by  its  constant  boiling 
point,  60  8®  Centigrade;  the  impure  sample  may  boil  above  or 
below,  according  to  the  impurities  it  contains.  The  assigned 
specific  gravity  affords  no-  certain  test.  Hoffmann's  violet  will 
dissolve  completely  in  pure  chloroform,  but  if  there  is  a  trace 
of  alcohol  the  solution  is  of  a  beautiful  purple  color. — DruggisU 
Circular. 

The  Tasting  Power  of  the  Tongue. — The  tasting  power  of  the 
tongue  is  not  regularly  distributed  over  all  parts  ot  that  organ. 
According  to  the  unanimousjudgment  of  physiologists,  the  back 
part  of  the  tongue  is  bedt  qualified   for   this   function,    while 
there  is  a  difference  of  opinion  as  to  the  tip  of  the  tongue.    The 
old  observers  have  repeatedly  said  that  a  tasting  power  in  the 
tip  is  limited  to  certain  persons,  whereas  more  recent  ones  afiSrm 
ita  presence  in  all  men.     In  experimenting   on    the   so-called 
*'  reaction    time,"  Harr  Vintschgau  lately  met  with  a  case  of 
limited  tasting  power  in  the  tongue-tip,  and  this  led  him  to  a 
thorough  investigation  of  the  subject.     The  observations  were 
made  with  solutions  of  chloride  of  sodium,  sugar,  quinine,  and 
citric  acid.     The  results  were  as  follows:     There  are  persons 
who  are  capable  of  accurately  distinguishing  all  principal  tastes 
with  the  tip  of  the  tongue  alone  ;  others  perceive  with  certainty 
the  qualities  of  sweetness,  sal tn ess,  and  acidity,  but  less  dis- 
tinctly bitterness ;  others  again  can  only  with  great  difficulty 
distinguish  tastes  with  the  tip  of  the  tongue;  and  finally  there 
are  individaals  who  cannot  do  this  in   the   least. — Druggisia 
Circular. 

A  New  Ancestheiic, — ^The  French  journals  contain  an  account 
of  the  successful  employment  of  Prof.  Bert's  new  anaesthetic, 
which  consists  of  nitrous  oxide  85  parts,  and  oxygen  15  parts, 
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ander  teneion.  Prof  Labbs,  the  diatiuguuhed  aargeon  of 
Lariboieiere,  baTing  occasion  to  remove  ao  ingrowing  toenail, 
carried  his  patient  to  the  ''  Aerotherapic  &Btablii)hment "  of  Dr. 
Dauj>]ev,  and  adminiatered  the  anssthetic  in  a  obamber,  the 
atmoaphere  of  which  had  beeo  compreBeed  to  92  oantimetrea. 
After  the  lapse  of  a  few  aeconda  th«  patient  became  perfectly 
iDsenaible,  and  the  operation  waa  performed  and  the  dressing 
completed  withont  the  alighteat  manifeatation  of  pain  at  the 
time  or  the  development  of  any  unusual  symptom  afterwards. 
Under  ordinary  conditiona  this  mixture  produces  do  effect  upon 
the  economy,  while  its  employment  under  tensioD  resttlia  in  the 
epeedy  development  of  an  annstheRia  which  is  profound  enough 
to  render  surgical  operations  painless,  and  oi  ao  innocent  a 
characler  as  to  preclude  the  possibility  of  a  dangerous  compli- 
cation.— Dr  Sattiard  Warren(£ej/,)  in  J\r.  Car.  Med.  Jbar. 


Rmiedy  in  Muguet.  {Tkniak.) — Dr.  Vivier  obaerves,  in 
Progrea  Med.,  March  27,  1880,  that  by  far  the  beat  application 
in  this  disease — that  of  Basin — has  almost  fallen  into  oblivion, 
which  he  attributes  to  the  fadt  that  Bazin  never  pnbliahed  a 
formula.  After  numerous  triale  Dr.  Vivier  recommends  the 
foltowiug,  which  constitutes  a  mode  of  treatment  incomparably 
superior  to  soy  other:  Distilled  water,  25  grams;  alcohol,  5 
grama;  and  corrosive  sublimate  60  centigrams.  The  patches 
of  muguet  are  to  be  swept  over  by  means  of  a  pencil  moi8t«ned 
in  this,  once,  twice,  or  three  times  a  day,  according  to  th« 
rapidity  of  the  reproduction  of  the  cryptogam.     In  spite  of  the 

foisonous  character  of  the  agent  its  application  is  made  without 
anger  and  always  with  rapid  succees,  unless  the  patches  are 
inaccessible  by  being  placed  in  the  phraynz  or  at  the  back  of 
the  velum.  The  application  has  only  one  inconvenience — that 
it  must  be  made  by  the  practitioner  himself;  but  the  rapidity 
of  the  cure  amply  compensates  for  this. — Med.  and  Surg.  Rep. 


The  Action  of  CoUodian  on  Temperature. — We  learn  from  the 
Bull.  Generate  de  Thsrap.,  June  15th,  1880,  that  Dr.  Radocan 
has  made  some  interesting  observations  on  the  effect  produced 
on  the  general  temperature  by  the  external  application  of  col- 
lodion ;  these  he  publishes  in  hie  inaugural  thesis  {T^eae  de 
Paris,  1879.)  In  health  the  effect  on  the  central  temperature 
varies  with  the  site  of  the  application,  If  the  collodion  be 
epreadon  either  of  the  lower  limha  the  temperature iaunaffac ted. 
But  if  the  collodion  be  applied  in  auch  a  way  aa  to  cover  all  the 
cutaneoua  surface  corresponding  either  to  the  peritoneum  or  the 
pleurte,  an  immediat«  and  notable  lowering  of  the  central  tem- 
perature is  observed.  Dr.  Baducan  thinks  that  the  difference 
noted  explains  the  therapeutic  action  of  collodion  in  inflamma- 
tion.— Medical  and  Surgtcai  Peporter. 
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Safety  of  Mydrobromic  Ether, — The  new  anffisthetic  has  not 
yet  defined  its  comparative  pafety  and  merits.  Its  action  ap- 
pears to  be  more  nearly  allied  to  that  of  chloroform  than  of 
sulphuric  ether.  In  the  Cincinnati  Lancet  is  reported  a  case 
happening  in  Philadelphia  under  the  charge  of  Dr.  Tevis,  the 
subject  being  a  stout,  muscular  man  who  inhaled  four  drachms 
and  then  after  violent  struggling  yielded  to  its  influence  and 
suddenly  ceased  to  breathe.  Artificial  respiration  was  at  once 
resorted  to,  the  body  inverted,  and  several  drops  of  nitrite  of 
amyl  placed  at  his  nostrils.  Recovery  took  place  though  it  is 
evident  that  he  had  a  narrow  escape.  In  a  large  proportion  of 
ca.se.s  the  action  of  bromide  of  ethyl  is  described  as  more  free 
from  unpleasant  results  than  either  chloroform  or  ether.  In  a 
few  cases  only  have  sickness  or  other  bad  results  ensued,  and 
when  sickness  has  occurred  it  h^B  passed  off  sooner  than  the 
sickness  of  ether. — Pacific  Med  ana  Surg,  Jour, 


Death  from  Bromide  of  Ethyl. — Dr.  R.  J.  Levis,  of  Philadel- 
phia, the  distinguished  advocate  of  Bromide  of  Ethyl,  recently 
lost  a  patient  under  this  ansBsthetic  at  the  Jefferson  Medical 
College  Hospital,  Philadelphia.  The  patient  was  about  to  be 
operated  upon  for  stone  in  the  bladder,  but  died  as  the  first 
incision  was  being  made.  Dr.  Levis  was  present  during  the 
administration  of  the  anaesthetic,  and  no  doubt  exercised  every 
known  precaution.  This  case  speaks  a  painful  warning,  and 
sounds  tne  death  knell  to  this  over  praisea  agent. 

Periect  security  against  death  from  anesthesia  is  not  possible. 
We  believe  when  prejudice  has  ceased  and  calm,  judicial  testi- 
mony is  offered  toat  chloroform  will  yet  regain  professional 
coDfidence,  and  receive  recognition  as  the  most  reliable  and 
satisfactory  of  all  anssthetics  up  to  this  time  employed. — 
Maryland  Medical  Jour)iaL 


American  Dental  Association. — At  the  session  of  the  American 
Dental  Association,  held  in  Boston,  the  report  on  Section  2,  on 
dental  education,  urged  that  the  Association  should  fix  a  stand- 
ard of  preliminary  education  to  be  required  by  dental  colleges. 
The  question  whether  dentistry  was  a  specialty  of  medical 
science  or  not  was  considered.  Dr.  Brophy  urged  the  necessity 
of  dentists  having  a  thorough  medical  education  and  a  complete 
knowledge  of  dental  surgery.  The  Association  voted  to  hold 
its  next  annual  meeting  in  Sew  York  City. 


Dental  Instruments  Transmitting  Syphilis. — A  middle-aged 
laAj  called  on  us  for  the  treatment  of  several  ulcers  on  the 
tongae  and  palate,  and  for  severe  pains  extending  from   the 
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mouth  down  ihe  neck  to  the  body.  She  said  that  a  dentist  bad 
plugged  a  tooth  with  nn  instrument  containing  blood,  which  had 
just  DPeii  drawn  from  the  month  of  a  youth.  The  wonsan  had 
syphilid,  wae  tieated  for  it,  and  racovered.  It  is  unquestionable 
that  the  dental  instrument,  had  been  the  medium  of  inooculating 
the  body  with  syphilitic  virus.  How  many  innocent  peraons, 
including  even  litlle  children,  mav  be  victims  of  dental  care- 
leasueaa  and  filth. — Journal  of  Materia  Medica. 


Local  Ananthesia  wUh  Bromide  of  Elkyl. — M.  Terrilon 
stateil,  before  the  Paris  Surgictil  Society,  that  he  bud  employed 
the  bromide  of  ethyl  about  a  doeen  times  in  operatioaa  with  the 
tbermo -cautery.  In  a  minute  or  two  a  white  patch  indicating 
cutaneous  anaesthesia  is  produced,  and  on  the  pulverization 
being  continued  ineeoeibility  of  the  tissues  is  produced  to  the 
depth  of  two  ceDtimetree.  The  production  of  the  white  patch 
is  not  t-seential,  as  anteathesia  may  exist  when  it  is  absent.  The 
results  have  proved  very  satisfactory,  but  in  two  canes  M. 
Terrilloi)  did  not  succeed,  owing,  as  he  believes,  to  the  pulveriz- 
ators  which  he  employed  having  too  small  a  jet. — Druggiata 
drcuiar.  

Chavges  in  the  Maxillary  Bones  in  Ataxics. — M.  Vallin  has 
observed,  in  several  cases  of  locomotor  ataxia,  a  falling  out  of 
the  teeth  which  is  not  preceded  by  pain  or  caries.  This 
phenomenon  is  due  to  a  bony  rarefaction  of  the  alveolar  border, 
as  a  result  of  which  the  teeth  simply  drop  out  of  the  alveoli. 
It  is  a  trophic  alteration  of  the  maxillra  which  has  not  hitherto 
beeD  dericribed,  but  which  deserves  careful  study,  as  it  may  be 
an  eariy  symptom  of  the  general  disea,se.  MM.  Luys  and  Lere- 
boullet  have  also  observed  this  falling  out  of  the  teeth  in  ataxia. 
— Le  C'ourrier  Medical. 

Local  Aiiaethesia  hy  Bromide  of  Etkyl. — M.  Perier,  of  Paris, 
states  [bat  he  has  employed  the  bromiae  of  ethyl  several  times 
as  a  local  apaesthetic  with  considerable  success.  It  has  the 
advantage  over  ether  of  not  being  infiammable,  and  hence  can 
be  employed  wheQ  the  actual  cautery  is  to  be  used. — La  France 
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ARTICLE  I. 
AnoMthesia  by  Ethyl  Bromide. 

BT  H.  AUGUSTUS  WILSOK,  M.  D., 


Opthalmic  and  Anral  Surgeon  to  St.  Mary's  Hospital,  and  Surgeon  in 

charge  of  the  Surgical  Out-patient  Department ;  Lecturer  on 

Microscopic  Anatomy  and  on  Fracture  Dressings 

at  the  Philadelphia  School  of  Anatomy. 


I  desire  to  present  in  this  paper  a  summary   of  facts 
known,  up  to  this  date,  in  regard  to  the  anasthetic  use  of 
the  ethyl  bromide. 

During  last  winter  I  received  a  dissection  wonnd,  which 
required  laying  open  ;  my  confidence  in  the  ethyl  bromide 
was  such  that  without  the  slighest  hesitancy  I  consented  to 
pass  under  its  influence. 

Dr.  Levis  ponred  one  drachm  upon  a  folded  napkin,  and 
I  with  my  right  hand  applied  it  closely  to  my  face.  In  one^ 
ffiinute  Dr.  Levis  asked  if  I  was  ready.  I  could  barely 
understand  what  was  said,  but  could  not  reply,  and  fear- 
ing that  the  knife  would  be  applied,  I  managed  to  utter  a- 
groan.  Al  second  drachm  was  applied,  and  in  half  a  min- 
ute more  the  incision  was  made,  without  cognizance  on  my 
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part,  and  the  napkin  removed.  One  half  minnte  more,  or 
two  min^ite^ •frj^.m. the*  j;ifne«  of  commencing  to  take  the 
ansBBthesffll  ^^a/*tip«**T^0gTUS9Bd  and  called  by  name  a  per- 
.^pii.T^ho  Jiad^Btet^thQ«qffiq6  jinfiDfl[*mj{>.uA(^n8cioQ8  mo* 
rjitot^.*-  J!Jb  Jnji^eii.w  entlien  |!iaitff8QfrJg'*-i^yh4>tom8  arose. 
J47/ej9bi;t«  fJ;  iii^t  wore^^disect^  Ux  wftlching  the  influence 
J^.jyojjpdjiia.vp.'ppon  ibtf^'tiit  Ifiitjhfty^nce  was  exerted  so 
rapidly  and  stealthily,  that  ere  I  was  aware  of  it  1  was  in 
that  happy  condition  which  is  snch  a  boon  to  those  about 
to  undergo  surgical  procedures.  Thus  my  apology  is  made, 
if  apology  is  necessary,  for  presenting  this  subject  again  to 
the  profession ;  my  object  being  to  incorporate,  if  possible, 
the  views  expressed  in  so^ie  of  the  recent  articles  upon  the 
ethvl  bromide  and  its  uses. 

The  ethyl  bromide,  which  was  discovered  by  Serullas,  in 
1827,  received  but  little  attention  until  Kunneley,  of  Leeds, 
England,  called  the  attention  of  the  profession  to  it,  in 
1849.  It  was  not  long,  however,  before  he  was  compelled 
to  abandon  it,  because  of  its  costliness.  Rabutau,  of  Paris, 
again  evoked  interest  in  the  subject,  in  1876,  in  connection 
wite  some  experiment  on  animals. 

In  1878  Dr.  Laurence  Turnbull,  of  Philadelphia,  read  a 
paper  before  the  Pennsylvania  State  Medical  Society^  urg- 
ing the  advantages  of  this  article  as  an  ansdsthesia. 

The  matter  was  looked  upon  passively  until  Dr.  K.  J. 
Levis,  of  Philadelphia,  took  hold  of  the  subject  actively,  in 
April  1870,  and  gave  it  a  trial  during  bis  term  of  service 
at  the  Pennsylvania  Hospital,  and  later  at  the  Jefferson 
College  Hospital. 

In  January,  1880,  he  published  his  first  article  upon  the 
subject.  It  was  not  known  until  after  the  publication  of 
this  article  that  any  experiments  on  man  had  previously 
been  made  abroad  with  this  agent,  and  the  cautions  man- 
ner in  which  each  administration  was  watched  showed  a 
desire  to  understand  the  modus  operandi  of  its  applica- 
tion.  • 

That  the  ethyl  bromide  occupies  its  present  high  stand- 
point credit  is  due,  first,  to  Dr.  Turnbull,  for  reviving  the 
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attention  of  the  profession  to  it ;  and  secondly,  to  Dr.  Lewis, 
who,  with  his  large  hospital  ;oppQrtnnitieg  and^  extended 
experience  with  aneBSthetics,  gavriil^.^tixg'ia^Hio'iM^  careful 

investigation.:  .  ......    .,      .  :  ...  _    ,    ....^   . 

Thus,  Btart{ng.froai.*Bhilade.l»^bij%,  it^  j^^pijc^tr^n  >pmaJ. 
to  all  parts  of  the  country,  and  recently  word  has  come  to" 
us,  throngh  the  journals,  thnt  it  has  been''€ircc^sf«Try  ii^-r 
trodnced  into  Canada  and  France.         '      «-  -  -*-    .-  . 

During  the  past  few  months  a  medical  journal  could 
hardly  be  found  which  did  not  allude  to  ethyl  bromide, 
showing  conclusively  that  the  profession,  tired  of  the  dan- 
gerous chlorofonn,  inconvenienced  with  the  slow,  nausea- 
ting ether,  was  ready  and  anxious  to  accept  an  article  which 
promised  as  much  as  this  new  candidate  for  popular  favor. 
Having  Watched  the  growth  of  the  use  of  this  anaesthetic 
from  the  time  it  was  first  used  in  the  Pennsylvania  Hos^ 
pital,  frequently  administering  it  for  Dr.  Levis,  in  privata 
surgical  practice,  more  frequently,  perhaps,  carefully  noting 
the  effects  when  administered  by  Dr.  J.  B.  Roberts,  1  have 
continued  to  use  it  in  preference  to  any  other  ansesthetic, 
at  St.  Mary's  Hospital  in  this  city,  and  in  my  private 
practice. 

rrs  OHEMISTBY. 

Heretofore  ethyl  bromide  has  been  made  by  using  potassic 
bromide,  but  as  this  was  made  from  ferrious  bromide,  Dr. 
Lawrence  Wolf,  a  well-known  pharmacist  of  this  city, 
adapted  the  following  method : — 

In  a  stone  jug  containing  about  one  gallon  of  water  and 
two-and-a-half  pounds  of  iron  turnings,  or  wire,  five  pounds 
of  bromide  are  gradually  added,  care  being  taken  not  to 
allow  the  temperature  to  rise  to  high,  the  jug,  besides,  being 
placed  in  cold  or  iced  water ;  as  soon  as  the  reaction  has 
ceased  the  solution  of  the  green  ferrous  bromide  is  filtered 
off,  the  remaining  iron  being  well  washed  out  with  warm 
or  boiling  water,  and  to  it,  in  a  leaden  or  glass  fiask,  fifteen 
pounds  of  commercial  sulphuric  acid  are  added.     After  the 
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mixture  has  sufficiently  cool^  six  pints  of  alcohol  (95  per 
cent.)  Hr(i.4il^rinJx^-'t&e  n&xture  well  agitated  and  dis- 
tilled at  a  tetiiper/tjiiV'dr^^F.,  and  there  inaintainjed 
•tod^  llJe'retiCtS^,  Jp6i<!'i.'vitirtgo"oa  ^wie.'^vBif  fora  while, 
•sbal}  hHve*-*ceaSed,*^'nd,tli*g 'eflfyl,*  MIj^Khia  rapidly  been 
gvt^ij^tjgjn'ft  receive}-  qopljiialfe' abtluliooe  ounce  of  water, 
■  •faas'ceasAi'fo'coihe  ovef,' Wcflh"ea8ily'f)e  detected  when  it 
fails  to  further  sink  to  the  ander  surface  of  the  layer  of 
water.  The  ethyl  bromide  bo  obtained  should  be  shaken 
with  ft  solution  of  potaeBic  bicarbonate,  subsequently  washed 
with  water  and  purified  by  re-distillation. 

Dr.  Wolff  says  that  he  haa  obtained  in  tliis  way  and  from 
these  amounts  seven  pounds  of  ethyl  bromide,  at  a  cost  of 
not  over  $4.30,  or  about  60  cents  per  pound. 

Thne,  if  ethyl  bromide  can  be  manufactured  at  this  very 
low  cost  the  objection  that  Nnnneley  found  will  not  prevent 
the  article  from  being  used. 

At  the  Pennsylvania  Hospital  the  first  twenty-five 
administrations  consumed  nearly  twelve  fiuid  ounces,  or 
about  eighteen  ounces  avoirdupois.  The  retail  price  at 
that  time  was  $3.00  per  pound,  thus  making  the  total  cost 
$3.37^.  The  average  amount  used  in  each  caae  was  3  9-10 
fluid  drachms,  costing  18J  cents  for  each  patient 

The  cost  is  governed  by  the  manner  of  using.  If  given 
in  the  bungling  and  wasteful  manner  so  often  seen  in  the 
use  of  other  ansesthetic  agents,  I  can  readily  understand 
how  the  cost  would  be  a  decided  impediment  to  further  use; 
but  if  administered  as  I  shall  detail  later,  any  one  can  gain 
the  results  obtained  above  in  similar  cases. 

ITS  PHTaOLOOT. 

There  exists  such  diametrically  opposed  opinions  with 
reference  to  the  physiology  of  this  agent,  that,  instead  of 
discnssing  them,  1  shall  merely  allude  to  the  views  held  by 
difierent  investigators  and  await  the  resnlts  of  further 
experiments. 

Dr.  R.  C.  Wood,  of  Philadelphia,  deduces  from  his  exper- 
iments on  animals  that  anseethesia  may  be  obtained  without 
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reducing  the  blood  pressure,  but  when  given  in  excess  it 
becomes  a  distinct  depressant  to  the  circulation,  reducing 
the  current  of  blood  to  a  marked  extent. 

M.  Terrillou,  of  Paris,  says  that  in  no  case  has  he 
observed  any  phenomena  the  nature  of  which  would  cause 
tears  of  asphyxia ;  neither  does  ethyl  bromide  seem  to  cause 
syncope. 

Dr.  Levis  observes  that  as  ansethesia  progresses  the  gen- 
eral circulation  shows  evidences  of  moderate  excitement, 
indicated  by  some  increase  in  the  rapidity  of  the  action  of 
the  heart  and  increased  arterial  tension,  the  face  becoming 
brightly  flushed.  Nor  does  he  seem  inclined  to  think  there 
is  any  likelihood  of  cerebral  anaemia  or  cardiac  syncope  ; 
and  he  further  observes,  that  all  anaesthetics  become  event- 
ually, by  continuance,  depressing  agents. 

Dr.  W.  H.  Hingston,  of  Montreal,  notices  in  man  an 
increased  frequency  in  the  heart  action,  together  with 
an  increased  respiratory  movement,  and  that  the  pulse  and 
breathing  are  less  influenced  than  with  ether  or  chloroform. 
Dr.  Lawrence  Wolfl^,  assisted  by  Dr.  J.  G.  Lee,  Physician 
to  the  Coroner  of  Philadelphia,  experimented  quite  largely 
with  rabbits,  and  observed  that  those  animals  which  died, 
to  whom  respectively  ethyl  bromide  and  ether  had  been 
administered,  presented  similar  phenomena. 

The  mode  of  death  appears  to  have  been  by  gradual 
paralysis  of  the  cardiac  inhibitory  motor  centres ;  while  the 
sudden  heart  failure  in  the  animal  to  whom  was  given 
chloroform,  which  is  typical  of  chloroform  accidents,  seems 
to  indicate  paralysis  of  the  cardiac  motor  centres. 

Dr.  Wolff  believes  that  these  experiments  go  far  to  show 
that  a  direct  toxic  inueflnce  from  pure  bromide  of  ethyl 
need  not  be  apprehended. 

Dr.  Ott,  of  Easton,  Pa.,  who  has  made  thorough  and 
scientific  researches  with  the  bromide  of  ethyl,  exporimf^nt- 
ing  upon  frogs  and  rabbits,  believes  that  the  increased  fre- 
quency of  the  pulse  is  due  to  stimulation  of  the  accelerative 
nerves,  or  of  the  cardio-motor  ganglia,  and  the  dangers  in 
administering  the  drug. are  less  then  those  of  nitrous  oxide. 
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MODE  OF  ADMINISTRATION. 

It  is  of  ^reat  importance  that  a  preliminary  drill  should 
be  gone  through  before  commencing  the  administration  of 
any  anesthetic,  that  the  patient  may  know  what  is  required 
of  him  and  co-operate  with  the  administrator.  The  assur- 
ance of  freedom  from  suffering  and  danger  go  far  to  tranquil- 
ize  the  patient's  mind  and  render  him  willing  to  observe 
such  directions  as  it  may  be  advisable  to  give  him. 

I  cannot  too  greatly  deprecate  the  careless  manner  in 
which  anaesthetics  are  administered,  it  being  an  extremely 
rare  occurrence  for  the  patient  to  have  his  heart  or  lungs 
examined  ))rior  to  the  administration.  A  careful  physical 
examination  should  be  instituted  in  every  case  about  to 
pass  into  the  ansBsthetic  state,  and  should  signs  be  present 
of  affection  of  either  of  these  organs,  the  administrator 
would  feel  increased  responsibility,  and  would  be  more 
watchful  for  the  slightest  indication  of  trouble.  But  the 
frequent  administration  of  ansesthetics  at  the  present  day, 
together  with  the  rare  occurence  of  death,  has  tended  to  a 
disregard  of  danger. 

The  use  of  cumbersome  mechanical  apparatus  for  the 
administration  of  anaesthetics  has  no  advantage  over  the 
simple  napkin,  as  used  by  Dr.  Levis. 

It  is  recommended  that  a  folded  napkin  large  enough  to 
cover  the  entire  face  be  used,*  and  upon  the  centre  of  this 
be  pinned  several  folds  of  soft  linen,  about  four  inches 
square,  upon  which  is  poured,  in  measured  quantities,  the 
anaesthetic. 

'1  he  patient  being  upon  his  back,  with  his  head  slightly 
raised,  the  preliminary  drill  having  tranquilized  him,  the 
napkin  is  placed  over  the  patient's  nose  and  mouth,  and  a 
rapid,  decided  impression  aimed  at.  The  object  is  to  obtain 
the  anaesthetic  state  as  soon  as  possible,  without  the  inter- 
vention of  muscular  or  mental  excitement. 

The  anaesthetic  state  is  usually  indicated  by  a  return  to 
normal    breathing,    resembling    that  of   ordinary    sleep. 
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When  thiB  condition  is  reached  the  application  should  be 
continued  only  as  needed  to  keep  the  patient  in  this  condi- 
tion. It  mnst  be  remembered  that  all  anesthetics  become 
depressant  when  pushed  to  their  toxic  effect. 

Vomiting  is  less  frequent  than  in  the  administration  of 
ether  or  chloroform — Terrillon,  Fere,  Hingston,  Conner, 
Roberts,  Tumbull,  Levis — while  Agnew,  Haj^nes,  Morton 
and  Prince  think  that  it  occurs  more  frequently. 

It  seems  impossible  to  reconcile  these  views,  unless 
allowikice  is  made  for  the  impurity  of  the  earlier  samples, 
and  the  manner  in  which  administration  was  conducted ; 
for  when  given  as  Dr.  Levis  recommends,  I  am  certain 
that  vomiting  is  very  much  less  frequent  than  when  ether 
is  given. 

The  condition  of  the  patient's  stomach  is,  of  course,  a 
very  important  matter,  and  it  is  well  to  have  the  patient 
abstain  from  solid  food  for  at  least  four  hours,  and  liquids 
three  hours,  before  being  ansssthetized — (Levis.) 

Fere  recommends  that  a  fast  should  be  taken  from  the 
night  before  the  operation.  This  may  account,  in  part,  at 
least,  for  his  uniform  good  results  in  the  administration. 

The  occurrence  or  threatening  of  vomiting  during  the 
progress  of  anesthesia  indicates  that  the  anesthetic  state 
has  not  been  reached,  and  an  effort  should  be  made  to  push 
the  ethyl  bromide.  It  must  be  borne  in  mind  that  a  fully 
anaesthetized  patient  never  vomits. 

After  the  completion  of  the  operation,  should  nausea 
present  itself,  small  pieces  of  ice  may  be  ingested,  with 
decided  benefit.  The  patient  should  be  kept  in  the  recum- 
bent position  until  all  tendency  to  nausea  has  subsided. 

The  ethyl  bromide  is  not  available,  in  my  experience,  in 
operations  about  the  nose  and  mouth,  when  it  becomes 
necessary  to  suspend  the  administration  for  a  time,  for  the 
rapid  elimination  alows  the  patient  to  return  to  conscious- 
ness, which  is  apt  to  be  accompanied  with  more  or  less 
struggling.  / 

After  complete  anesthesia  has  been  produced  by  ethyl 
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bromide,  I  have  foand  it  practicable  to  continne  the  auffla- 
tbesia  by  the  dbo  of  ealphurie  ether,  which  hae  the  advan- 
tage, and  at  times  the  disadvantage,  of  keeping  up  the 
aneeethetic  state  a  considerable  time  after  the  napkin  has 
been  removed. 

In  operatione  lasting  over  one  honr,  it  is  probably  safer 
to  keep  up  the  protracted  impression  with  sulphuric  ether; 
bat  I  can  conceive  of  but  few  operations  which  would 
require  such  a  length  of  time  in  performing. 

The  quantity  to  be  used  in  operation  must  of  necessity 
be  governed  by  the  condition  of  the  patient  and  skill  in 
the  administraton.  In  a  recent  case  of  pcirrhns  of  the 
mammary  glaud,  upon  which  Dr.  Levis  performed  excision, 
I  administered  seven  and  one-balf  drachms  of  Wyeth's 
ethyl  bromide,  keeping  the  patient  completely  under  its 
influence  for  fonrtytwo  minutes.  Five  minutes  after  re- 
moving the  napkin  the  patient  conversed  rationally  with 
those  about  her.  In  this  case  there  was  no  nausea,  vomit- 
ing, or  other  unpleasant  symptom. 

'  The  largest  amount  I  have  personally  known  to  have 
been  given  was  eleven  draclims  during  forty  minutes,  in  a 
case  of  amputation  of  the  arm,  by  Dr.  Lewis.  I  am  nnable 
to  understand  the  necessity  of  giving  the  large  quantities 
said  to  be  required  (f)  in  many  of  the  cases  where  deleteri- 
ous defects  have  been  noticed  or  where  anEeathesia  could 
not  be  obtained. 

In  the  case  of  Dr.  Sims,  of  New  York,  it  is  stated  that 
two  ounces  bad  been  administered  during  the  first  twenty 
minutes,  at  the  end  of  which  time  she  vomited  freely 
(showing  she  was  not  thoroughly  ansesthetized.)  The  oper- 
ation (Battey's)  lasted  one  hour  and  a  half,  and  about  Ave 
ounces  of  the  ethjl  bromide  were  used. 

It  is,  of  course,  a  well  known  observation  that  those 
accustomed  to  alcoholic  stimulants  are  with  greaterdifficulty 
brought  under  the  influence  of  anEOSthetic  agents,  but  this 
will  not  account  for  all  the  cases  where  "it  became  neces- 
sary to  resart  to  ether  or  chloroform." 
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In  reference  to  the  only  ease  of  death  oeenring  while 
under  the  influence  of  ethyl  bromide,  that  ocinired  at  the 
Jefferson  Hospital,  on  May,  26th,  1880, 1  will  briefly  state 
that  the  patient  was  in  a  very  debilitated  condition,  but 
atW  being  in  the  hospital  week  after  week,  with  the  inten- 
tion of  improving  his  condition,  and  warm  weather  rapidly 
approaching,  he  protested  against  further  delay.  A  con- 
sultation being  held,  an  attempt  to  remove  the  vesical  cal- 
culus was  deemed  advisable. 

On  May  26,  1880,  after  the  administration  of  a  stimulant 
and  fifteen  grains  of  quinine,  two  fluid  drachms  of  ethyl 
bromide  were  given  by  the  resident  surgeon.  Soon  after 
the  patient  struggled,  then  a  third  drachm  was  given.  A 
fourth  drachm  was  given  later,  and  ansasthcsia  was  accom- 
plished. Dr.  Levis  made  the  incision,  when  a  gentleman 
who  has  acquired  a  welldesirved  reputation  as  an  adminis- 
trator of  ansBsthetics  called  attention  to  the  imperfect 
respiration.  The  napkin  being  removed,  the  lips  were 
noticed  to  be  of  a  pinkish  color,  cyanosis  apparently  not 
existing. 

Let  it  snflSee  to  say,  that  nitrite  of  aiiiyl,  the  battery,  and 
artificial  respiration  were  resorted  to,  and  not  until  an  hour 
had  elapsed  were  the  efforts  suspended. 

The  post  mortem  examination  was  held  two  hours 
after  death,  by  Dr.  J.  G.  Lee,  Coroner's  physician.  Dr. 
Lee  was  peculiarly  fitted  to  make  the  autopsy  in  this  case, 
inasmuch  as  he  had  experimented  quite  largely  with  ani- 
mals, in  connection  with  Dr.  Wolff. 
'    He  found  the  following  conditions  present : — 

Commencing  rigor  mortis.  In  left  perineal  region  an 
incision  two  inches  long  penetrating  skin  and  superficial 
fascia.  Tissues  of  scalp  congested,  membranes  of  the 
brain  congested,  ventriles  containing  a  small  amount  of 
clear  serum,  brain  substance  normal;  membranes  of  me. 
dnlla  oblongata  congested ;  substance  of  medulla  ansBmic- 
No  odor  of  ethyl  bromide  perceptible.  On  opening  body, 
some  slight  odor  of  ethyl  bromide  was  noticeable.      The 
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apex  of  left  lung  was  bound  to  thoracic  walls  anteriorly 
and  posteriorly  by  old  (circumscribed)  pleuritic  adhesions. 
Upper  lobe  was  partially  consolidated,  the  lung  tissue  con- 
taining a  number  of  cavities,  with  caseous  and  pnrelent 
deposits. 

Upper  and  lower  lobes  of  right  lung  bound  to  thoracic 
walls  anteriorly  and  posteriorly,  by  old  pleuritic  adhesions. 
Lung  tissues  consolidated  and  filled  with  cavities  of  various 
sizes.  Trachea  and  bronchi  contained  a  small  amount  of 
puSy  otherwise  normal. 
'  Bight  side  of  heart  dilated,  auricle  and  ventricle  contain- 

•  ing  post-mortem  clots,  concentric  hypertrophy  of  left  ven- 

tricle, which  has  contracted,  and  contained  a  very  small 
post-mortem  clot.  Left  kidney  enlarged  and  diseased  ; 
right  kidney  enlarged.  Liver  normal.  Intestines  normal. 
Concentric  hypertrophy  of  bladder,  which  contained  at  its 
neck  two  encysted  calculi. 

Dr.  Morris  Longstreth,  pathologist  to  the  hospital,  made 
microscopic  examinations,  and  reported  as  follows: — 

Kidneys  show  inflammation  of  pelvis,  extending  to  entire 
organ.  The  morbid  process  in  the  lung  was  catarrhal 
pneumonia ;  no  tubercular  deposits  were  to  be  seen. 

The  coroner's  jury  rendered  the  verdict  of  death  from 
exhaustion,  due  to  disease  of  the  lungs  and  kidneys. 

I  think  that  the  case   teaches  one  very  important  lesson, 
that  a  careful  physical  examination  should  be  instituted  in 
every  case,  prior  to  administration  of  an  anaesthetic.     liad 
this  been  done  in  this  case,  I  question  very  much  if  the  % 
operation  would  have  been  attempted. 

SOME   VIEWS  AS  TO  THE  YALUB  OF   ETHYL  BROMIDE  AS  AN 

ANJSSTHETIO. 

Dr.  A.  W.  Adams,  of  Colorado,   says,    from   his  email 
experience  in  its  use,  that  in  view  of  its  patent  virtues,  i,  e., 
its  rapid  impresbion,  the  promptness  of  recovery  from  its 
H^  influence,  its   agreebleness,  and  the  non-cumbustible  char- 

acter of  its  vapor,  it  is  worthy  of  a  most  extensive  trial  and 
investigation. 
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Dr.  J.  C.  Beeve,  of  Dayton,  Ohio,  remarks :  ''My  per- 
sonal experience  with  hydrobromic  ether  fully  sustains  the 
observations  of  others  as  to  its  exceeding  promptness  of 
action,  and  the  rapidity  with  which  recovery  takes  place. 
I  can  also  say  that  it  is  pleasanter  to  inhale  than  chloroform, 
which  is  not  very  unpleasant,  and  infinitely  pleasanter 
than  ether." 

Dr.  Woodbury,  of  Philadelphia.  Editorial.  *'It  is  prob- 
ably safer  than  chloroform,  having  much  the  same  advan- 
tages over  ether  that  chloroform  has.  But  let  it  be  under- 
stood that  there  is  no  such  thing  as  a  perfectly  safe 
anesthetic." 

Dr.  H.  0.  Wood.  ''If  any  reader  will  examine  the 
sudden  fall  of  arterial  pressure  in  Experiment  3,  and 
remember  the  great  expensiveness  of  the  bromide,  and  the 
lack  of  any  ansBsthetic  superiority  on  its  part  to  chloroform, 
he  will,  I  think,  hesitate  about  endorsing  this  new  agent." 

Dr.  Ott  draws  the  following  conclusions : — 

1.  "Bromide  of  ethyl,  by  ether  inhalation  or  subcutan- 
eous use,  kills  by  a  toxic  action  on  the  centre  of  respiration. 

2  ^'That  the  decrease  of  force  and  frequency  of  the  heart 
contribute  to  the  paralysis  of  the  respiratory  centres. 

3.  "That  injections  of  ethyl  into  the  jugular  toward  the 
heart  kills  by  cardiac  arrest,  probably  due  to  an  action  on 
the  cardiac  muscle. 

4.  "Bromide  of  ethyl  in  toxic  doses  depresses  momentarily 
the  frequency  of  the  heart,  followed  by  a  subsequent  per- 
manent rise  to  normal  rate. 

5.  "Bromide  of  ethyl  in  toxic  closes  depresses  the  actual 
tension  steadily,  due  in  major  part  to  the  depressant  action 
oi  the  drug  Upon  the  heart ;  and  in  minor  part  to  a  partial 
loss  of  tone  of  either  the  spinal  vaso-motor  centres,  or  the 
peripheral  vaso-motor  system. 

6.  '*The  inhibitory  power  of  the  pneumogastric  is  not 
paralyzed." 

Dr.  Wolff.  "That  pure  ethyl  bromide  is,  per  w,  an 
absolutely  safe  anesthetic,  can,  as  yet,   not  be  positively 
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stated,  bnt  that  its  action  appears  to  be  quite  as  safe  as 
ether,  and  certainly  more  so  than  the  treacherous  and  dan* 
geroQS  chloroform,  seems  to  us,  as  a  deduction  from  above 
related  experiments,  out  of  question." 

W.  H.  Hingeton,  Montreal,  Canada,  has  used  no  other 
anaesthetic  since  commencing  the  use  of  bromide  of  ethyl. 
There  is  less  resistance  and  struggling  on  the  part  of  the 
patient.  Vomiting  is  less  frequent.  Eliminated  from  body 
more  rapidly  than  any  anaesthetic  except  laughing  gas. 

"That  bromide  of  ethyl  is  one  of  the,  and  in  some  respects 
the,  most  valuable  ansBSthetic  hitherto  used." 

Dr.  Sims,  of  New  York.  "The  inference  that  I  draw 
from  the  facts  in  the  history  of  this  case  is  that  the  anses- 
thetic  was  the  cause  of  death,  while  the  manner  of  death 
may  have  been  by  ursdmic  poisoning.  The  lesson  from  this 
is,  never  to  give  bromide  of  ethyl  in  prolonged  operations, 
and  never  to  give  it  where  there  is  organic  disease  of  the 
kidneys.    What,  then,  shall  we  give?" 

Dr.  Levis.  "It  is  becoming  evident  that  the  dread  of 
unavoidable  disasters  from  chloroform  and  the  inconveni- 
ence of  ether  are  tending  to  prevent  their  humane  adminis- 
tration in  n)auy  cases  where  the  blessing  of  ansesthesia  is 
due  to  the  sufferer. 

"While  feeling  inclined  to  impress  caution  in  regard  to 
the  use  of  so  powerful  an  agent  as  the  bromide  of  ethyl,  I 
am,  from  a  basis  of  experience,  inclined  to  recommend  its 
use  to  the  profession,  and  express  my  conviction  thiit  it  is 
practically  the  best  ansschetic  known  to  the  profession." 

USES  OF  ETHTL  BROMIDE  OTHER  THAN  AN.SSTHBTIO. 

Dr.  Roberts,  of  Philadelphia,  records  a  case  of  angina 
pectoris  to  which  he  was  called  that  yielded  quickly  to  the 
anaesthetic  use  of  ethyl  bromide. 

The  ethyl  bromide  has  gained  a  place  in  obstetric  prac- 
tice, owing  to  its  speedy  action.  In  some  recent  cases 
where  I  have  used  it,  it  has  given  the  greatest  satisfaction. 
A  single  drachm  administered   at  every  premonition  of  a 
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labor  pain  carried  the  otherwise  saffering  woman  through 
it  withoat  complete  loss  of  eensibility,  and  jet  in  a  perlectlj 
painleee  state,  the  procese  of  labor  apparently  not  being 
retarded. 

In  two  cases  of  Ininbago  and  one  of  sciatica  I  have  ad- 
ministered the  ethyl  bromide  hvpodermicallyy  in  doses  of 
ten  and  fifteen  minims,  gaining  the  same  results  that  are 
obtained  by  similar  applications  of  chloroform.  The  pa- 
tients complained  only  of  a  sensation,  first  of  warmth,  later 
of  numbness,  for  some  considerable  distance  about  the  seat 
of  puncture,  which  passed  off  in  the  course  of  a  few  hours. 
The  pain  in  each  case  was  very  speedily  relieved,  and  in 
the  case  of  sciatica  did  not  return  after  the  third  injection, 
(one  having  been  given  on  each  day). 

Dr.  Wolff,  while  testing  the  action  of  ethyl  bromide  upon 
himself,  when  taken  internally,  was  suffering  with  a  sick 
headache,  which  the  drug  in  question  seemed  speedily  to 
relieve,  and  he  infers  therefrom  that  cases  of  nervous  irri- 
tation and  hjsteria  may  receive  great  benefit  from  its 
use. 

Dr.  TurnbuU  has  used,  at  his  ear  clinics,  the  ethyl 
bromide,  by  means  of  the  Politzer  bag,  for  inflating  the 
middle  ear,  and  is  much  pleased  with  its  action.  Upon  his 
recomendation  I  have  used  it  several  times,  and  am  in- 
clined to  regard  it  as  a  valuable  acquisition  in  the  treat- 
ment of  ear  diseases.  I  have  not  used  it  often  enough  to 
base  any  conclusions  upon  its  benefits. 

Thus,  it  will  be  seen  that  the  ethyl  bromide  has  been 
need  with  success  as  a  general  anesthetic  in  surgery, 
gysecology,  dentistry,  in  a  case  of  angina  pectoris,  and  other 
painful  afiections;  as  a  local  anaesthetic  in  nunerous  cases 
not  recorded ;  by  inflation  in  the  treatment  of  tinnitus 
aurium ;  internally,  for  nervous  headache ;  and  hypoder- 
mically  in  lumbago  and  sciatica. 

If  a  medical  agent  possesses  such  a  large  range  of  useful- 
ness, and  when  administered  judiciously  has  yielded  such 
good  results,  while  in  its  infancy,  is  it  not  proper  that  it 
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ebonid  be  given  the  benefit  of  a  longer  and  more  cantioaa 
trial,  thai  its  proper  poeition  may  be  aesigned  to  it  I 

That  it  has  beea  nsefnl  coanot  be  doabted.  That  it  is 
capable  of  prodnctng  death  sbonld  be  no  bar  to  its  proper 
QBe ;  tor,  in  sach  view,  it  woald  become  neceeaar;  to  strike 
from  otir  materia  niedica  a  long  list  of  remedies  without 
which  we  would  be  at  a  aad  loss. — Medwal  and  Surgical 
Report. 
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Diagnons  of  Malignant  Tum&rt  of  the  Upper  Jaw  m 
Youth. 

L.  HO  LANB  TIFFANY,  X.  D. 

Proflsnor  of  Oper&tlre  SurKCiy,  UniTereity  of  Hujland. 
Malignant  tamors  of  the  npper  jaw  occnrring  in  child- 
hood, are  characterized  by  extremely  rapid  increase  at  the 
expenpe  of  surroDoding  tissue.  Etemoval,  to  Im  effective, 
aboald  be  complete  and  an  early  diagnosis  is  absolately 
essential  that  the  sargeon  may  offer  to  his  patient  reason- 
able hope  of  care.  With  the  landahle  intention  of  assist- 
ing the  diagonis,  the  following  cases  are  related  and  coni- 
euted  upon : 

Case  1.  A.  8.,  of  Harford  County,  aged  9  yeare,  female, 
iffered  some  slight  pain  about  the  right  upper  canine 
oth,  not  sufficient,  however,  to  attract  more  than  passing 
itice.  Two  weeks  later  a  slight  fullness  appeared  by  the 
]e  of  the  tooth  at  the  border  of  the  gum ;  this  increased, 
u  considered  to  be  "proud  flesh"  and  touched  with  lunar 
ustic  Thti  canstic  failing  to  arrest  growth  the  case  was 
at  to  me.  I  found  a  soft,  vascular,  bright  red,  tumor, 
Ttially  surrounding  the  canine  tooth,  involving  the  gum, 
d  manifestly  growing  from  the  alveolar  border  of  the  jaw. 
andling  caused  some  bleeding,  increase  of  the  tumor  in 
;e  was  said  to  be  rapid.  A  diagnosis  of  sarcoma  was  ar- 
red  at.  Removal  was  effected  by  extracting  the  canine 
d   two  adjacent  teeth,  then  cntting  away   the  gum  and 
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alveola  border  with  forceps.  Hcemorrhage  was  slight  and 
the  patient  returned  home  in  a  week. 

Three  weeks  later  A.  8.  again  consulted  me. 

Protruding  from  the  upper  jaw  in  the  gap  left  by  the 
former  operation  was  a  red  tumor  adherent  by  a  broad 
base.  The  growth  was  about  the  third  of  an  inch  in  diam- 
eter, the  progress  of  three  weeks;  evidently  the  first  oper- 
ation had  not  reached  the  spot  from  which  the  tumor 
originated.  Unwilling  to  remove  the  upper  jaw  and 
mindful  of  the  fact  that  th^  upper  jaw  at  the  age  stated 
has  a  broad  alveolar  border,  I  operated  as  follows  through 
the  mouth,  so  as  to*  cause  no  scar,  a  matter  of  prime  im- 
portance in  the  female;  the  cheek  and  lip  were  freely 
dissected  from  the  bone  as  far  up  as  the  infra  orbital  fora- 
men, all  teeth  posterior  to  the  lateral  incisor  were  extracted, 
and  then  with  strong  forceps  having  blades  set  at  angle  to 
the  handles  the  whole  alveolar  border  was  removed,  the 
line  of  section  running  from  above  downwards  and  without 
inwards.  The  line  of  section  was  so  directed  as  just  not  to 
open  the  nasal  cavity.  Chloride  of  zinc  pure,  was  rubbed 
into  the  exposed  bone  surface. 

To  avoid  the  inconvenience  which  would  result  from  the 
passage  of  blood  into  the  trachea,  as  well  as  the  danger, 
the  operation  was  done  with  the  patient  resting  on  the 
belly,  the  head  raised  facing  a  window,  supported  of  course 
by  assistants.  The  lateral  light  illumined  the  mouth  well, 
and  the  blood  ran  at  once  from  the  mouth  to  the  floor, 
not  passing  backwards,  which  indeed  would  have  been  up 
bill.  This  device  of  ])Osition  rendered  the  operation  easy 
and  simple.  Some  little  hsenorrhage  occurred  during  tlie 
afternoon,  which  however,  was  arrested  without  much 
tronble,  after  which  all  went  well.  After  treatment  con- 
sisted of  mouthwashes  and  tonics,  the  wound  healed  over 
rapidly  and  no  deformity  was  present.  A  set  of  teeth  will 
be  adjusted  at  the  proper  time.  It  is  now  five  and  a  half 
years  since  the  operation  was  performed  and  recurrence  has 
not  taken   place.      Microscopic  examination   showed   the 
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tamor  to  consift  of  roand  and  spindle  cella,  vessels,  delicate 
connective  tieene. 

Case  '2. — W.  O,,  male,  from  Ce<ii)  connty,  aged  18 
inonthe,  wap  sent  to  me,  with  a  hietor;  extending  over 
one  month  only.  A  lamp  was  first  noticed  at  the  free 
border  of  the  gnm  corresponding  to  the  first  molar;  the 
Inmp  grew  rapidly  and  bled  on  handling.  Nitrate  of  sil- 
ver had  not  arrested  progress.  Examination  showed  a  soft, 
bright  red,  inodenitely  formed  tnmar  the  sise  of  a  pea, 
attached  to  the  alveolar  border  of  the  jaw  by  a  broad  base. 
Removal  was  effected  as  in  case  ffo.  1.  The  same  posi- 
tion facing  a  window  was  made  nso  of  with  equally  happy 
effect.  Two  years  later  when  heard  i'roui,  recurrence  of 
the  growth  had  not  been  observed. 

Case  3. — I.  B.,  aged  16  years,  of  Baltimore  connty,  fe- 
male, noticed  a  swelling  of  the  left  npper  jaw,  and  attrib- 
uted it  to  a  tooth.  Enlargement  increased,  remaining 
hard  however,  an  exploratory  incision  was  made  giving 
exit  to  blood  only.  1.  B.  then  had  a  tooth  extracted,  bnt 
failed  to  diminish  the  size  of  her  jaw.  Four  months  after 
the  commence;;  ent  of  her  trouble  she  was  referred  to  me 
by  her  attending  physician.  I.  B.  was  a  large,  well 
formed,  healthy  girl,  fanctions  said  to  be  regular.  The  left 
upper  jaw  waft  th"5  seat  of  a  tnmor  partly  covered  by  bone, 
partly  not,  firm,  elastic,  extending  from  the  middle  line  in 
front  to  the  last  molar  tooth  not  encroaching  upon  the 
nostril,  not  involving  the  hard  palate  beyond  the  middle 
line.  A  finger  passed  up  behind  the  soft  palate  showed 
the  growth  in  that  direction  to  be  limited  by  the  maxilla. 
White  the  tumor  distended  the  cheek,  the  skin  was  not 
involved.  The  eye  was  not  protrnded,  although  the  swell- 
ing extended  to  the  floor  of  the  orbit.  Growth  daring  the 
last  six  weeks  very  rapid.  Diagnosis,  Sarcoma,  Treat- 
ment, removal  of  the  upper  jaw  with  tumor.  This  was 
effected  on  January  7th  of  this  year;  chloroform  as  the 
anaesthetic,  for  the  ase  of  Paqnelin's  cautery  was  intended. 
La ryn go- Tracheotomy    was   effected,  the   incisions    being 
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made  with  the  gae  caatery,  because  the  patient  had  a  vas- 
cular goitre  encroaching  upon  the  crico-thyroid  space ;  not- 
withstanding the  knife  was  used  at  red  heat  and  slowly,  a 
large   vein  required  ligature.      A  tube  being  inserted  in 
the  windpipe  ansesthesia  was  kept  up  through  it,  and  the 
operator  thas  gained  undisturbed  possession  of  the  mouth. 
The  pharynx  and   mouth  were  staffed   with  sponges.     An 
incision  was  carried  through  the  lower  lid,  commencing 
just  external  to  the  puncture  downwards   by   the  nose, 
around  the  ala  and  through  the  middle  line  of  the  lip,  thus 
forming  with  lid  and  lip  a  large  quadrangular  flap.     This 
flap  wat»  reflected  so  as  to  thoroughly  uncover  the  jaw  tu- 
mor, the  central  left  incisor   was  extracted,   the   alveola 
border  and  hard  palate  were  divided  with  saw  and  forceps, 
the  soft  palate  was  divided  by  the  cautery.     The  nose  was 
separated  from  the  left  jaw  and  turned  to  the  right.     The 
eye  was  raised  with  soft  parts  from  the  floor  of  the  orbit 
and  held  up,  one  blade  of  cutting  forceps  was  put  in  the 
orbit,  one  i  i  the  nose,  and  the  intervening  l)one  cut  through. 
The  malar  maxillary  jointing   was  divided    with  saw  and 
forceps,  the  jaw  was  then   grasped  with  strong  pliers  and 
twisted  from  its  bed.     But  little  hemorrhage  occurred,  the 
cheek  flap  giving  most  blood  and  required  a  touch  or  two* 
with  the  cautery.     Collapse  came  on  suddenly,  necessitating 
lowering  the  head  and  hypodermic  injections  of  whiskey. 
The  patient  reacting,   was  put  to  bed  with  hot  bottles. 
Wound  was  united  by  suture.    Kecoverywas  retarded  by 
a  slight  facial  erysipelas  which  caused  the  lower  lid  to  unite 
with  a  small  depression,  abscesses  formed  at  the  site  of 
several  hypodermic  punctures  in  the  limbs.      The  cavityr 
left  by  removal  of  tumor  was  syringed  several  times  daily^ 
and  the  cheek  supported  by  a  pad  of  oiled  oakum. 

At  present  time  patient  is  quite  well,  a  slight  Y  in  the- 
lower  lid  shows  where  the  erysipelas  retarded  union ;  this- 
can  he  corrected  easily  however.  The  soft  palate  has  been 
preserved.  Microscopic  examination  showed  the  tumor  to- 
be  composed  of  spindle  cells  with  but  scant  intercellular 
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tissue   and   many   vessels.     A  spindle  cell  sarcoma  ;    no 
myeloid  cells  foond. 

No  glandular  affection  was  present.  The  cases  related 
have  certain  points  in  common  worthy  perhaps  of  notice. 
The  patients  were  all  inhabitants  of  the  country,  and  in 
robnst  health.  I  am  not  aware  of  any  observations  tending 
to  show  that  town-people  are  in  any  way  exempt  from  jaw 
tumors,  more  than  the  extra  urban  population.  Age,  ra- 
pidity of  growth,  absence  of  pain,  locality  affected,  were 
common  to  all,  and  indicate,  of  course,  sarcoma,  confirma- 
tory evidence  of  the  same  being  supplied  by  microscopic 
examination  of  the  removed  growths. 

The  disease  in  cases  one  and  two  probably  started  from 
the  periosteum  lining  a  tooth  socket,  and  growing  in  tne 
direction  of  least  resistance,  first  appeared  between  the 
tooth  and  gum,  increasing  rapidly.  This  would  correspond 
to  the  clinical  life  of  a  periosteal  sarcoma^  which  is  no 
sooner  freed  from  pressure  than  it  sprouts  quickly  and 
dispenses  with  the  bony  plates  i  j  which  it  clothes  its  early 
increase  ;  indeed,  sarcoma,  periosteal  or  not,  projecting  into 
a  cavity  grow  rapidly  and  become  pedunculated. 

Polyp  of  the  dental  pulp,  as  described  by  Tomes,  and  ex- 
uberant granulations  protruding  by  the  side  of  a  decayed 
tooth,  present  a  certain  resemblance  to  the  first  appearances 
noticed  in  cases  one  and  two,  but  the  absence  of  all  pain, 
throbbing,  oedema  or  decay,  and  the  failure  of  nitrate  of 
silver  to  arrest  progress,  led  at  once  to  the  proper  diagnosis 
and  institution  of  treatment.  Case  three,  however,  was  of 
a  more  serious  nature,  the  morbid  growth  commencing 
probably  in  the  body  of  the  jaw,  showing  no  tendency  to 
appear  by  the  side  of  a  tooth  but  increasing  in  the  direction 
of  the  cheek  as  well  as  towards  the  mouth ;  a  typical  case 
of  the  severest  form  of  jaw  tumor.  Sarcoma  of  the  upper 
jaw  is  the  privil^e  of  youth,  rarely  being  observed  atlter 
the  24th  year.  A  cause  is  generally  wanting,  and  while 
nasopharyngeal  polyps  are  more  often  found  in  males,  the 
£rrowth  in  question  affects  the  two  sexes  about  equally. 
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ProgroBB  is  rapid,  and  increase  takes  place  in  the  direc- 
tion of  least  resistance,  namely,  towards  the  cheek  and 
month.  Protrnsion  of  the  eje  from  prepsure  upwards 
npon  the  floor  of  the  orbit,  and  interference  with  the  pass 
age  of  air  through  the  nostril  are  symptoms  of  very  late 
oecnrrence,  and  indicate  a  growth  within  the  antrum,  or 
from  the  base  of  the  skull,  rather  than  from  the  body  of 
the  bone.  Invasion  is  insidions,  attention  being  attracted 
by  increaped  siee  at  the  affected  locality  more  often  than 
by  pain  or  loss  of  function,  both  of  which  symptoms  are 
absent  until  a  late  stage  of  the  disease. 

Increase  of  lumor  while  surrounded  by  bone  is  usually 
not  very  fast;  the  bone  being  perforated,  rapid  increase 
occurs  with  pedunculation,  but  without  hemorrhage,  if 
upon  a  mucus  surface ;  no  pedunculation,  but  always  hem- 
orrhage upon  a  skin  surface,  a  fact  of  some  clinical  interest. 
Glandular  infection  wanting  always.  The  shape  of  the 
tumor  is  defined  by  the  jaw  with  a  general  tendency  to- 
wards knobby  and  rounded  outgrowths.  A  thermometer 
will  show  the  temperature  of  the  growth  to  be  two  or  three 
degrees  (2°  or  8°  F.)  higher  than  the  corresponding  point 
on  the  opposite  side  of  the  body  a  fact,  inflammatory 
symptoms  wanting,  which  has  ominous  clinical  importance. 
This  is  true,  whether  the  temperature  be  taken  on  the  skin 
surface  or  in  the  mouth.  Estlander  of  Helsingfors,  Finland, 
in  1878,  called  attention  to  elevated  temperature  in  Osteo 
Sarcoma,  and  this  I  have  confirmed  in  several  instapces. 
When  not  covered  by  bone  the  growth  imparts  to  the  fin- 
gers of  the  examiner  a  sensation  as  of  a  tense  elastic  body, 
with  perhaps  false  fluctuation  enough  to  deceive  even  the 
most  wary ;  especially  do  rounded  outgrowths  present  this 
peculiarity. 

Cystic  tumors  of  the  upper  jaw  sometimes  expand  the 
bone  until  it  is  of  parchment  thinness,  and  give  a  sensation 
as  of  crackling  when  handled  and  pressed.  I  am  not  aware 
that  solid  malignant  tumors  present  this  symptom  ever. 
No  part  of  the  body  is  more  accesnible  for  diagnostic  pur- 
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poeee  than  the  upper  jaw,  the  uatnral  opeDiugB  of  moatb, 
nose  and  orbit  afford  means  of  explorations  in  three  direc- 
tions, while  a  finger  passed  op  behind  the  eoft  palate  can 
reacli  the  base  of  tiie  Bkuli  and  thas  examine  the  posterior 
surface  of  the  bone.  The  retnaiuing  bone  snrface,  its  con- 
dition, can  be  appreciated  through  the  cheek.  Round  and 
spindle  celled  sarcomata  increase  with  rapidity,  the  presence 
of  myeloid  cells  (inyeloplases)  indicatee  slower  growth. 
An  incision  into  the  tnmor  is  sotuetiuies  required  in  order 
to  verify  the  diagnosis  ;  it  is  always  proper  before  operation. 
From  sarcoma  dpiital  abscess  and  suppuration  in  the  antrum 
are  distinguished  by  symptoms  of  inflammatory  actions, 
also  incision  yields  pns. 

A  dentigerous  cyst  occurs  during  the  period  of  second 
dentition,  forms  about  a  misplaced  tooth  which  is  wanting 
in  its  proper  situation,  approaches  the  surface  and  gives  to 
the  fingers  a  sensation  of  cracking,  is  rarely  of  large  size; 
incision  yields  thick,  clear  fiuid,  and  discloses  the  missing 
tooth.  Diagnosis  of  dropsy  or  of  polyp  of  the  antniiii,  is 
never  absolute  without  incision.  The  different  varieties  of 
odontoma  as  described  by  Broca  offer  no  difficulties  of 
diagnosis. 

Prognosis.  Very  simple,  progressive  increase  and  death 
by  repeated  hemorrhages,  or  by  interfering  with  necessary 
functions,  i.  e.  respiration  or  deglotition.  Treatment  con- 
sists in  removing  the  tumor,  together  with  the  bone  from 
which  it  grows,  otherwise  there  is  local  recurrence,  and  it 
is  better  to  cut  freely  where  there  is  doubt  as  to  the  amount 
of  bune  involved  rather  than  to  leave  tissue  which  may  be- 
come the  nidus  of  future  reproduction. 

Reflecting  the  lip  and  cheek  if  tumor  is  small,  and  cut- 
ting as  in  cases  one  and  two,  in  view  of  the  cure  affected 
seems  worthy  of  commendation.  By  this  method  a  large 
amount  of  bone  can  be  removed  through  the  mouth  withoat 
cutting  the  face.  The  position  also  in  which  the  patients 
were  plaoed,  with  the  head  somewhat  raised,  facing  a  win- 
dow, gave  a  good  light  and  obviated  all  danger  of  blood 
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entering  the  air  paseageS)  thus  removing  one  anxiety  from 
the  mind  of  the  operator. 

Case  3  required  a  more  serioas  procedure  than  either  of 
the  others.  The  usual  skin  incision  was  not  adopted,  but 
the  lower  lid  was  divided  and  the  opening  between  the  lids 
utilized  instead,  carrying  an  incision  acrossthe  face  below 
the  orbit.  By  this  means  an  additional  scar  upon  the  face 
was  avoided,  and  the  large  quadrilateral  flap  containing 
the  facia]  nerve  and  artery  uninjured,  being  reflected 
thoroughly  exposed  the  jaw. 

The  perfornjance  of  tracheotomy  prior  to  removing  an 
upper  jaw  is  not  usually  considered  necessary,  but  the  com- 
fort to  an  operator  of  knowing  that  respiration  will  not  be 
interrupted  by  flow  of  blood,  and  of  having  entire  control 

of  the  head,  can  scarcely  be  overestimated,  and  greatly 
outweighs  any  possible  risk  from  the  neck  wound.  The 
crico-thyroid  membrane  was  opened  with  the  thermo-cau- 
tery  and  was  not  attended  by  the  usual  cough  and  splutter 
which  follows  the  ordinary  method  by  bistoury.  There  was 
no  accelerated  respiration  or  struggle,  but  breathing  went 
on  undisturbed  through  the  neck.  To  me  the  experience 
was  most  singular,  and  I  shall  not  fail  to  repeat  it  when 
opportunity  presents. 

I  am  not  aware  chat  tracheotomy  with  Paquelin's  cau- 
tery has  been  often  done  in  this  country,  if  at  all.  While 
the  first  case  of  upper  jaw  removal,  successfully,  is  cred- 
ited to  Jamison,  of  Baltimore,  in  the  early  part  of  the  cen- 
tury, it  does  not  appear  to  have  been  repeated  in  this  city 
until  1876,  when  it  was  by  Christopher  Johnston,  M.  D. 
The  patient  was  exhibited  at  the  Clinical  Society  2  years 
after  the  operation ;  the  deformity  was  very  slight.  In 
that  case  Diflfenbach's  line  of  incision  was  followed. 
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ARTICLE  III. 
liobert  ArthuTj  M.  i>.,  D.  D.  S. 

BY  W.  W.  H.  THACK8T0K,  OF  VIEGINIA. 

Private  advices,  and  the  professional  Journals,  have 
bronp^ht  to  ns  tbeanoonncement  of  the  death  of  Dr.  Robert 
Arthur,  of  the  city  of  Baltimore. 

This  sad  event  occurred  July  23rd  of  the  present  year,  in 
the  fortieth  year  of  a  professional  career,  in  which  Dr. 
Arthur  stood  in  the  fore  front  of  that  wonderful  progress, 
which  has  marked  the  fonr  past  decades  of  dental  history. 
Forty  years  ago,  the  Baltimore  College  of  Dental  Surgery 
(then  the  only  institution  of  its  kind  in  the  world,)  pre- 
sented as  its  first  offering  to  science,  Robert  Arthur;  and 
had  that  college,  whose  subsequent  labors  and  influence 
have  remodeled,  and  reconstructed,  and  elevated  and  ad- 
vanced dental  science  and  dental  practice  throughout  the 
world,  done  nothing  more  than  produce  one  such  rep- 
resentative of  its  teachings,  that  enterprise  would  not  have 
been  founded  in  vain,  but  would  have  deserved,  and  com- 
manded the  admiration  and  applause  of  men,  and  fully 
compensated  all  the  efforts  and  labors  for  its  establishment. 

Immediately  after  graduating,  Dr.  Arthur  commenced 
the  practice  of  his  profession  ;  and  very  soon  took  high  rank 
as  a  skillful  operator,  a  close  observer,  and  faithful  student. 
His  research  and  studentship  did  not  end  with  his  gradua* 
tion,  but  only  terminated  with  a  life  of  indefatigable  indus- 
try and  enlarged  usefulness. 

Such  was  Dr.  Arthur's  standing  and  reputation  that  even 
in  this  early  period  of  his  professional  career  — while  just 
in  the  dame  of  his  manhood, — he  commanded  the  recogni- 
tion and  engaged  the  confidence  and  esteem  of  the  leading 
members  of  a  profession  than  struggling  for  improvement 
for  position,  and  for  legal  existence.  The  success  of  the 
school  in  Baltimore,  having  demonstrated  the  value  and 
importance  of  the  system  upon  which  this  former  institu- 
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tion  wfl8  fotrnded ;  it  was  determined  to  establish  a  similar 
school  in  the  city  of  Philadelphia,  and  it  was  no  sarprise  to 
the  dentists  of  that  day,  that  Dr.  Arthar  was  promptly 
called  to  fill  one  of  the  most  important  professorships  in  the 
^^Pennsylvania  College  of  Denial  Sttrgery;^^  nor  was  it  a 
snrprise  to  any  one  acquainted  with  his  talents  and  acquire- 
ments, that  the  doties  of  his  responsible  position  were  so 
discharged,  as  to  reflect  the  highest  honor  npon  him  as  a 
teacher,  to  eohanee  the  reputation  of  the  school,  and  to 
confer  the  largest  benefits  and  advantages  upon  the  classes 
to  whom  he  lectured. 

Professor  Arthnr's  position  as  an  instrnctor  and  educa- 
tor, extendeid  his  acquaintance  with  men  of  science,  brought 
him  into  association  with  savans  and  scholars,  increased  his 
already  high  reputation,  and  enlarged  the  sphere  of  his 
professional  practice*  After  several  years  of  successful 
and  brilliant  service  as  a  leading  member  of  the  Faculty  of 
Instruction  in  the  Pennsylvania  Oollege,  Dr.  Arthur  found 
himself  antagonised  by  some  of  his  colleagues  (as  well  as 
we  now  remember)  in  respect  to  questions  of  an  ethical 
character,  in  the  conduct  and  management  of  the  school 
and  the  remonstrance  of  the  **Board  of  Visitors,"  and  to 
the  profound  regret  of  the  students  and  patrons  of  the  col- 
lege, he  resigned  his  Professorship,  and  permenantly  termi- 
nated his  connection  with  the  educational  institutions  of 
his  profession,  except  as  to  the  various  associations  and 
conventions  of  which  he  remained  an  honored  and  highly 
distinguished  member,  to  the  end  of  his  life. 

Dr.  Arthur's  talents  and  abilities  found  ready  recogni- 
tion and  acknowledgement  abroad ;  and  the  Odontological 
And  other  societies  of  Europe,  honored  themselves  by  con* 
fering  upon  him  the  highest  distinctions  within  their  gift. 
His  views  were  eagerly  sought  and  discussed,  and  his  im- 
provements and  advances  largely  accepted  and  adopted. 

From  many  influential  sources,  Dr.  Arthur  had  been 
urged  to  relinquish  his  connection  with  the  Pennsylvania 
College,  before  he  finally  determined  to  submit  his  resigna- 
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tioD  as  a  professor.  Finally,  he  fielded  to  the  importnni- 
ties  of  his  Baltimore  friends  in  so  far  as  to  retarn  to  the 
"Mooumental  Citj"  and  there  to  spend  the  remainder  of 
hie  baey  life,  diBpensing  the  benefits  of  his  ebill  and  learn- 
ing to  those  who  eonght  his  servio^.  And  we  do  not  think 
it  extra  nrgent  to  say,  that  few,  if  any,  ever  enjoyed  a 
higher  or  more  appreciative  class  of  patrons  in  the  history 
of  American  Dentistry. 

But  amid  all  the  stretch  and  strain  open  his  strength 
and  energies  and  as  a  popnUr  and  approved  operator,  Dr. 
Arthur  never  relaxed  his  efforts  from  the  growth  and  de- 
velopment of  his  loved  profession.  He  con  tinned  to  study, 
to  think,  arid  to  invent.  The  current  literatbre  of  the  pro- 
fession has  for  nearly  forty  years,  enriched  by  oontribn- 
tions  from  his  facile  pen,  and  many  valuable  additions  have 
been  made  to  onr  stock  of  knowledge,  to  the  instrnments, 
the  material,  and  the  resonrces  of  operative  dentistry  by 
his  fertile  and  teeming  brain. 

In  this  horried  sketch,  we  cannot  recall  attention  to  all 
the  many  valnable  papers  attributed  to  dental  science  by 
oar  lamented  friend,  but  will  content  onrself  with  the  men- 
tion of  a  few,  which  suggest  themselves  as  we  write.  The 
exhaustive  report  upon  the  "Dental  Literature  of  the 
World"  made  before  the  old  "American  Society  of  Dental 
Surgery,"  in  the  year  A.  D.  1850  or  1861,  was  a  paper  of 
great  research  and  accuracy,  and  of  inestimable  value  to 
the  student  of  science.  This  report  was  written  in  a  style 
that  stamped  Dr.  Arthur  as  a  man  of  broad  professional 
cnltnre,  and  of  olassic  skill  and  taste  in  the  realm  of  letters. 
Subsoqnently  the  publication  of  his  monograph  upon  the 
"adheBive  properties  of  tiunealed  gold  foil,"  giving  to  dental 
practice,  essentially  a  new  material,  or  rnther  an  old  ma- 
terial 80  modified  in  its  character,  as  to  lai^ely  supersede 
all  otiier  forms  of  gold,  and  revolutionise  the  grand  opera- 
tion of  "tooth-filing"  the  world  over,  added  to  the  high 
reputation  its  author  had  already  achieved.  Many  other 
articles  and  essays  having  the  stamp  of  thought,  of  research. 
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and  of  geningy  may  be  found  illuminating  the  pages  of  our 
current  journalisinf  but  we  have  neither  time  or  space  to 
comment  upon  these  in  this  article. 

Perhaps  the  most  noted  and  important  of  all  Dr.  Arthur's 
contribntious  to  the  profession  he  so  highly  honored  and 
adorned,  was  his  work  on  the  '^Treatment  and  Preserva- 
tion of  the  Teeth." 

The  form  in  which  this  book  wmIg>5e|i/4o.ni€^;.profession, 
provoked  at  tiie.tio)e.of.its  app«»aran«e{*the  sKarp  criticism 
of  some  of  tte  *tjo(nrna}s^^  i>ot}i;at  hoiiie  foid:  kbfoi^,  VJ^^  \ 
popular  style  adopted  by  the  author,  was'i'^arded'Aft  objfetf-* 
tional,  and  as  a  dq>arrfiirefifom  stritstly  |fFotjd8(&Q)^tfT;uA^, 
and  the  doctrine  taught  and  roaihtii1ne<l;  al3'ifof*Vdb6ife» 
the  sanction  or  approval  of  many  of  the  leading  practitioners 
of  the  day.  But,  however  well  founded  some  of  these  ob- 
jections and  criticisms  may  have  been,  it  nevertheless  can- 
not be  denied,  that  the  work  was  a  great  addition  to  the 
literature  and  operative  resources  of  dental  science,  that  it 
evinced  close  observation,  patient  investigation,  a  high  order 
of  talent,  and  a  most  refined  and  cultivated  scholarship. 

It  may  now  be  safely  asserted,  that  the  prophylaxis  and 
treatment  of  decay  of  the  teeth  as  taught  by  Dr.  Arthur, 
has  been  largely  adopted  by  many  of  the  most  distinguished 
and  reputable  dentists  of  the  world,  and  that  the  results  of 
such  treatment  and  practice,  have  abundantly  demonstrated 
its  value  and  importance  in  the  salvation  of  human  teeth. 
In  making  this  assertion,  I  mean  the  true  and  exact  teach- 
ings of  the  work^  not  the  crude  conceptions  and  total  mis- 
apprehensions of  Dr.  Arthur's  theory  and  practice  that  we 
have  seen  published  in  some  of  the  Journals  and  Reviews, 
not  the  muddy  and  opaque  ideas  that  have  occasionally 
found  flippant  expression  in  our  eocieties  and  aonventtonSj 
but  a  clear  understanding  of  the  author's  meaning,  and  a 
faithful  application  of  the  principles,  the  methods,  and  the 
operations  prescribed. 

No  man  living  or  dead,  has  contributed  more  to  perfect 
the  operation  of  *Hooth-filling«"  than  Dr.  Arthur;  no  one 
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had  a  higher  apprecration  of  the  valne  and  efFcctiveneee  of 
that  particnlar  means  of  "tooth  saving,"  no  one  more  un- 
hesitatinglj  performed  the  operation  whenever  and  wher- 
ever indicated,  and  few  if  any,  performed  the  work  with 
more  skill  and  jndgnient,  whether  the  material  employed 
was  soft  gold  or  crystal  gold,  or  hard  adhef^ive  gold  foil. 
As  far  as  the  ^writer  ^Jias  ^ad  opportunity  of  examining 
Dr.  Art\)&iS^^IT\n^:}ie*foiH^  them  masterpieces  of  faithful 


instruments,  and  in  operative  ability,  that  a  tooth  filled 
upon  iUjproximaieeurfaoes  was  not  as  effectually  preserved, 
or  with  equal  value  with  one,  in  which  decay  had  been 
anticipated  and  prevented,  or  having  occurred,  had  by  a 
timely  operation  of  a  different  character  been  swept  awayi 
leaving  sound,  healthy,  highly  polished  and  self  cleaning 
surfaces,  with  comparatively  little  mutilation,  and  scarcely 
appreciable  impairment  of  the  natural  symmetry  of  the 
organ. 

We  suppose  no  one  will  deny  to  Dr.  Arthur  the  credit 
and  honor  of  discovering  the  peculiar  properties  of  what  is 
now  known  as  "Annealed"  or  "Adhesive"  gold  foil  which 
made  possible  and  practicable,  the  filling,  and  building  up 
and  contouring,  and  preserving  for  indefinite  usefulness, 
all  decayed  and  broken  down  teeth  capable  of  restoration 
by  this  operation.  He  so  taught  in  his  last  book,  and  so 
practiced  in  his  daily  ministrations  to  the  needs  of  his  pa- 
tients. Upon  the  grinding,  the  buccal,  the  lingual,  and 
labial  surfaces  of  the  teeth-fillings  of  gold,  glitter  and  spar 
kle  all  along  his  professional  pathway,  and  upon  the  prox- 
imate surfaces,  where  the  progress  of  decay  made  a  filling 
neeesnary,  there  it  will  be  found,  in  all  the  teeth  that  came 
under  his  eye  and  hand. 

But   however  dentists  may   differ  as  to  some   of  Dr- 
Arthur's  advanced  ideas  of  Theory  and  Practice,  all  will 
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QDite  in  the  acknowledgement  of  his  eminent  ability,  and 
unflagging  indostrj  ;  all  will  acknowledge  the  debt  of  grati* 
tnde  hie  labors  and  achievementa  have  impoeed,  and  all  will 
embalm  his  memory,  as  one  of  the  high  and  honored  of  ovr 
calling,  as  a  good  and  a  great  man  who  has  fallen  at  his 
post.  It  is  no  disparagement  of  onr  illustrious  dead«  or  of 
oar  distinguished  and  honored  living  to  say  that  Robert 
Arthur  was  the  equal,  the  peer  of  the  most  exalted  of  them 
all;  and  to  day,  American  Dentistry  stands  bereft  of  one 
of  its  brightest  exemplars  and  grandest  representatives. 
Alas!  alast 

In  the  private  and  social  relations  of  life.  Dr.  Arthur  was 
no  lees  a  man  of  mark  than  in  the  puUic  and  professional 
positions  which  he  so  highly  honored  and  adorned.  With 
a  great  and  warm  heart,  and  a  massive  intellect  strength- 
ened, cultivated,  and  refined  by  life  long  study  of  the  models 
(^classic  and  modern  genius,  the  languages  and  literature 
of  the  past  and  the  present,  be  was  a  mo^  instructive  and 
charming  companion,  and  with  those  who  engaged  his 
confidence  and  esteem,  a  most  disinterested  and  devoted 
friend.  Unostentatious,  modest,  and  diffident  almost  to  a 
fault,  he  made  no  parade  of  his  extraordinary  abilities,  or 
brilliant  acchieveuients,  and  it  was  often  a  source  of  pain- 
ful and  almost  crushing  disappointment  that  he  found  his 
highest  and  grandest  efforts  in  behalf  of  his  profession  so 
often  misapprehended  and  misinterpreted,  by  the  very  class 
of  men,  that  he  had  labored  and  struggled  to  benefit  and 
improve.  But  in  the  silence  and  the  seclusion  in  which  all 
sensitive  natures  take  refuge,  he  worked  on,  trusting  for 
bis  recompense  and  reward,  to  the  consciousness  of  bis  in- 
tegrity, and  in  the  firm  faith,  that  ultimately  his  work 
would  be  understood  and  appreciated  ;  his  fellow  men 
benefited  and  advantaged,  and  that  posterity,  would  accord 
to  him  the  justice,  and  honor,  often  withheld  by  his  con* 
temporaries.     And  so  it  will  be. 

The  last  few  years  have  witnessed  the  fall  of  many  of  our 
high  and  honored  men ;  death  has  shot  his  arrows  at  our 
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most  shining  marks,  bnt  it  may  be  safely  said,  that  no  more 
distinguished  representative  of  our  profession,  no  more  ele- 
vated  or  exemplary  character,  no  truer  or  brighter  exem- 
plar of  all  that  dignifies  and  ennobles  humanity  has  been 
cut  down,  than  Robert  Arthur,  of  Baltimore.  Peace  to 
his  ashes,  and  forever  honored  and  cherished  be  his 
memory. 


ARTICLE  IV. 

History  of  Diploma  Selling. 

The  history  of  the  fraudulent  medical  colleges  of  Phila- 
delphia is  one  that  is  humiliating  to  every  American.  It 
is  not  alone  that  such  institutions  existed,  but  that  they 
existed  and  flourished  with  increasing  prosperity  for  more 
than  a  quarter  of  a  century.  Bat  though,  on  this  account, 
some  reproach  falls  upon  all,  the  keenness  of  disgrace 
touches  especially  the  city  of  Philadelphia.  Her  civil 
authorities  had  long  known  that  this  business  was  going 
dn,  and  that  ignorant  men  were  every  year  being  clothed 
with  the  responsibilities  of  the  physician.  Yet  they  did 
nothing  in  the  matter.  Her  medical  men  were  no  less 
aware  of  the  iniquity.  But  from  her  famous  colleges,  her 
historic  societies,  her  immortal  leaders  in  medical  science, 
there  came  no  effort  to  clear  the  reputation  of  the  city  or 
the  profession.  The  editor  of  a  penny  newspaper  has  done 
more  than  all  the  organized  strength  of  the  profession  to 
destroy  the  diploma-mills  and  remove  the  stain  upon  the 
medical  preeminence  of  Philadelphia.  This  »  not  a  very 
proud  moment  for  the  physicians  of  that  city.  She  has 
lost  her  prestige  iis  a  legitimate  medical  centre,  and  has 
won  the  reputation  whieh  comes  from  issuing  her  thousand 
spurious  diplomas. 

There  is  every  prospect  now,  however,  that  the  career  of 
these  colleges  is  at  an  end.  Le^al  processes  have  been 
inetituted  againet  the  trustees  of  one  institution ;  the  dean 
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of  another  is  langaisfaing  Id  jail ;  the  proprietors  of  a  third 
will  soon  have  all  their  powers  destroyed  and  their  charter 
RnDolled. 

The  raanafactnre  of  diplomas  in  Philadelphia- brgan  in 
1853,  at  which  time  the  Legislature  chartered  the  Ameri- 
can College  of  Medicine.  In  1858  the  name  was  changed 
to  the  American  College  Of  Medicine  in  Pennsylvania  and 
the  Eclectic  Medical  College  of  Philadelphia.  In  the 
diplomas  subsequently  issued,  sometimes  one  part  of  the 
above  title  was  given  and  sometimes  the  other.  Various 
kinds  of  degrees  were  coufered,  but  most  of  them  were 
medical.  Finally,  a  division  of  the  charter  and  school  was 
made.  Dr.  Wm.  Paine  took  the  American  College  and 
Dr.  Buchanan,  the  Eclectic  Medical  College.  In  1865  the 
name  of  the  American  College  was  changed  by  the  Legis- 
lature to  the  Philadelphia  University  of  Medicine  and  Sur- 
gery. Under  this  name  the  institution  has  flourished  for 
fifteen  years  and  gained  a  world-wide  reputation.  Dr« 
Bnchauan,  meanwhile,  continued  his  own  college,  adding 
other  fictitious^  names  to  it.  In  1872  the  State  Legislature 
investigated  these  institutions.  It  was  discovered  that 
medical  degrees  were  given  after  a  few  days'  study,  and 
that  degrees  of  all  kinds  were  sold  at  moderate  rates.  An 
in^tance  was  cited  in  which  a  degree  of  L.  L.  D.  was  con- 
t'ered  on  a  child  two  years  old.  In  conseqnence  of  the  rev* 
elation  thus  made,  the  charters  were  repealed.  Dr.  John 
Buchanan,  however,  carried  his  case  to  the  Supreme  Court, 
and  showed  that  the  charter  of  his  Eclectic  Medical  College 
was  given  before  the  Legislature  had  reserved  a  right  to 
repeal  such  instruments.  The  court  sustained  the  plea, 
and  the  college  was  kept  on  its  feet.  The  Philadelphia 
University  of  Medicine  and  Surgery  did  not  stand  on  the 
same  footing  with  the  other  college.  The  question  whether 
the  Legislature  had  a  right  to  repeal  its  charter  is  a  deli- 
cate one,  but  it  seems  probable,  on  the  whole,  that  it  had. 
Dr.  Win.  Paine,  however,  did  not  choose  to  go  to  law  about 
the  matter.  Instead  of  this,  he  took  the  risk,  and  contin- 
ued operations  in  spite  of  the  repeal. 


&8S  Am&riMnJo^0/rnalofJ>mtalSeUaMe^ 

Lt  about  this  time  the  inetitation  was  sold  ont  to  a  min- 
isterial syndicate  of  foar.  These  persons  ran  the  ^'Univer- 
sitj"  with  great  saccess,  it  being  under  the  immediate  and 
able  control  of  the  Rev.  Mr.  Miller,  Dean,  and  the  Rev.  Mr. 
Ingraham,  President.  Degrees  of  all  kinds  were  issued, 
some  of  them  very  novel  add  ingenious.  One  of  these  con- 
fers all  the  privileges  and  immunities  of  a  physician  upon 
members  of  the  *^ University  Hospital ;"  another  confers  the 
privileges  that  belong  to  a  student  of  medicine  in  the  ^^Uni- 
versity  and  Hospital  of  Philadelphia."  Since  1859  over 
six  hundred  medical  degrees  have  been  issued  from  this 
^^CTniversity"  alone*  Most  of  these  were  confered  on  per- 
sons in  the  United  States.  A  full  list  of  the  names  is  pub- 
lished in  the  jPhiiadelphia  Reoord  of  June  14th.  Two 
hundred  and  twenty  of  the  persons  holding  these  diplomas 
live  in  Pennsylvania  and  contribute  to  the  elevation  of  the 
medical  status  of  that  State.  New  York  comes  next  in 
number,  and  has  sixty-six.  Then  follow  various  Western 
States,  Ohio  leading.  Ten  names  are  given  of  persons  liv- 
ing in  Germany. 

While  this  University  was  thus  in  active  work,  Dr.  John 
Buchanan,  with  his  Eclectic  Medical  College  and  other 
institutions,  had  been  no  less  busy.  The  activity  of  his  traf- 
fic and  the  elasticity  of  his  collegiate  nomenclature  may  be 
-best  learned  from  the  following:  A  reporter  of  the  Phila- 
delphia Heoord  bought  of  him,  in  open  purchase : — 

One  diploma  of  M.  D.  from  the  Eclectic  Medical  College  ; 
two  diplomas  of  M.  D.  from  the  American  University  of 
Philadelphia;  one  diploma  of  M.  D.  from  the  National 
Eclectic  Medical  Association ;  one  degree  of  D.  D.  from  the 
Livingston  Unirersity;  one  degree  of  LL.  D.  from  the 
American  University,  and  one  degree  of  D.C.L  from  the 
Livingston  University. 

Only  one  of  the  above  institutions,  the  first,  so  far  as  we 
can  learn,  has  even  a  chartered  existence.  The  Livingstone 
University  is  located  in  Camden,  N.  J.  An  attempt  was 
made  to  get  a  charter  for  it  from  the  New  Jersey  Legis- 
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latnre.  This  attempt  failed,  but  Dr.  Buchanan  ran  the  Uni. 
verBitj  jnst  the  same^  using  the  alias  qf  James  Murray, 
D.  D.,  Dean. 

In  addition  to  the  Paine-Miller  and  Bnchanan  diploma 
shops,  a  quAsimedicsl  college,  known  as  the  Electropathic 
Institnte,  has  been  nnearthcd.  By  a  twenty-five  hours' 
attendance  on  lectures,  and  the  payment  of  $50,  a  degree 
of  Master  of  Electricity  can  be  obtained,  and  was  so  obtained 
by  a  Record  rejiorter.  This  degree  enables  the  possessor 
to  treat  all  diseases,  upon  the  theory  taught  at  the  school — 
a  theory  which  is  so  unique  as  to  deserve  explanation.  It 
is  briefly  this :  No  medicine  ever  cured  disease.  All  dis- 
eases are  simply  disturbances  of  the  electrical  currents  of 
the  body.  Those  attended  with  inflammation,  sharp  pains, 
extraneous  growths,  are  simply  evidences  of  too  much  posi* 
tive  electricity  ;  those  attended  with  dull  pains,  degenera- 
tions, anJ  tendency  to  decomposition,  are  evidences  of  too 
much  negative  electricity.  To  effect  a  cure  it  is  only  nec- 
essary to  change  the  abnormally  negative  to  positive,  or 
vice  versa.  Upon  these  theories  the  Electropathic  Institnte 
did  its  work,  and  graduated  its  students.  Strange  to  say, 
it  had  received  the  indorsement  of  a  number  of  prominent 
and  presumably  intelligent  Philadelphians. 

The  decline  and  fall  of  all  these  institutions  began  about 
six  months  ago.  The  Philadelphia  University  of  Medicine 
and  Surgery  then  recievea  a  thorough  exposure,  and  its 
ministerial  supporters  were  disgraced.  Still  the  civil  au- 
thorities h^  d  no  evidence  by  which  they  could  convict  them, 
and  had  no  money  with  which  to  procure  evidence  and 
institute  proceedings.  Meanwhile.  Dr.  Buchanan,  with 
his  colleges,  was  still  selling  his  diplomas,  and  evading  all 
attempts  to  capture  him.  A  plan  was,  however,  at  last 
arranged  jby  the  editor  of  the  Record^  for  entrapping  the 
wily  President.  Applications  under  assumed  names,  for 
diplomas,  were  sent  to  him  from  two  distant  country  towns. 
After  some  negotiations  the  diplomas  were  forwarded,  the 
money  for  them   paid ;  and  receipts  given.     Further  evi* 
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dence  of  sale  of  diplomat  was  obtained  from  other  pereonB, 
and  also  by  pereonHl  invedtigatiao  of  tlie  collegiate  building. 
On  the  9th  instant  Buchanan  was  arretted  for  neing  the 
mails  to  defraud,  thus  violating  the  lawe  of  the  United 
Statee;  he  was  held  in  $1U,000  bonds.  On  the  next  da; 
a  new  indictment  was  brought  against  him  for  violating 
the  State  law  in  felllug  diplmnaa.  This  law,  enacted  in 
1870,make6  it  a  tniadeiiieanor  for  any  institution  authorized 
to  eonfer  degrees,  to  sell  such  degrees,  the  penaltj  being 
$50U  fine,  and  imprisonment  not  exceeding  six  months. 
Under  this  charge  Buchanan  was  held  in  further  bonds  of 
$'2,000.  Finally,  upon  the  evidence  of  some  uf  his  associate 
prof^Bors,  who  testified  that  lie  had  forged  their  names,  he 
was  held  in  bonds  of  $1,000  for  the  crime  of  forgery. 

On  June  14th  legal  proceedings  were  begun  in  the  Court 
of  Common  Pleas,  for  judgment  of  ouster  against  the  trus- 
tees and  officers  of  the  Philadelphia  University  of  Medicine 
and  Surgery.  The  attempt  will  be  made  to  show  that,  for 
five  years  past,  this  University  has  exercised  powers  which 
it  bad  no  right  to  assume;  and  that  this  exercise  of  power 
has  been  of  injury  to  the  commonwealth.  There  are,  we 
believe,  some  nice  legal  points  in  this  case,  but  that  the 
decision  will  eventually  be  against  the  University  there  can 
scarcely  be  a  doubt.  A  similar  process  will  be,  or  has 
already  been,  instituted  against  the  Eclectic  Medical 
College. 

The  cords  of  the  law  are  now  being  tightly  drawn  around 
the  bogus  medical  colleges.  If  there  is  anything  left  of 
them  after  the  law  is  done,  the  force  of  an  aroused  public 
sentiment  may  be  relied  on  to  complete  the  work.  Diploma- 
selling  is  stopped  for  the  present,  and  Philadelphia's  repu- 
tation as  a  medical  center  may  cease  to  have  its  shady  side. 
But  we  cannot  teel  sure  that  the  cure  is  yet  a  permanent 
one.  The  fact  that  diplomas  can  be  bought,  and  chat 
diploma-selling  is  a  paying  business,  has  been  widely  ad- 
vertised and  will  become  known  to  the  not  over-scrupulous, 
as  well  as  to  tliose  who  are  honest.     Permanent  protection, 
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though  so  Drgentlj  ueeded,  is  not  yet  insured.  It  cannot 
be  obtained  more  eurelj  than  by  the  enactment  of  a  wise 
law  regulating  the  practice  of  medicine.  With  such  a  law 
with  civil  authorities  alert  and  medical  organizations  not 
wholly  devoted  to  secret  discussions  and  punctilious  care  in 
their  reporting,  Philadelphia  may  be  able  to  purify  its 
reputation  and  attain  a  scientific  eminence  which,  if  not 
sapreme,  will  at  least  not  be  questionable. — N.  Y.  Medi 
oal  Record. 


ARTICLE  V. 


The  Administratwn  of  Chloroform. 

BY  RIOHABD  L.  MAODONNSLL,  B.  A.,  M.  D. 

I  present  the  history  of  an  almost  fatal  case  of  Chloroform 
Poisoning,  and  to  venture  to  make  a  few  remarks  on  the 
use  of  that  anaesthetic  in  Minor  Surgery.  I  do  so,  not  with 
the  idea  that  any  of  you  will  directly  gain  instruction 
thereby,  but  in  the  hope  that  some  members  of  this  Society, 
whose  experience  in  the  use  of  ansssthetics  will  help  to 
throw  some  light  upon  a  still  unsettled  question,  will  in- 
struct the  junior  members  by  telling  them  of  the  results  of 
their  practice,  whether  they  be  confirmatory  or  otherwise 
of  the  statements  I  am  about  to  make. 

To  begin  with,  I  shall  ask  you  to  listen  to  the  history  of 
this  case,  which  I  think  is  one  of  unusual  interest — a  case 
in  which,  in  my  own  practice,  the  careful  administration  of 
chloroform  nearly  caused  the  death  of  a  child. 

On  the  27th  January,  1880,  I  wits  to  circumcise  a  boy 
aged  two  years  and  seven  months.  He  was  a  very  healthy 
child,  one  of  a  very  healthy  family.  I  have  had  them  all 
nnder  my  care  for  the  last  three  years.  The  boy,  though 
he  had  suffered  much  pain  and  inconvenience  from  the  long 
tight  prepuce,  was  apparently  in  excellent  condition.  A. 
few  minutes  before  the  operation,  I  sent  to  the  Medical 
BLall  for  one  ounce  of  chloroform,  in  order  that  I  might  be* 
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certain  that  I  was  nning  a  fresh  and  reliable  material.  I 
made  the  inhaler  myself  of  a  towel.  The  aperture  at  the 
top  of  the  cone  was  tinnenally  wide.  The  patient  was 
placed  supine  at  the  end  of  a  horizontal  operating  chair. 
All  hie  clothes  were  removed,  except  flannel  shirt.  Dr. 
Sbeperd  placed  twenty  minims  (by  measure)  of  chloroform 
on  the  inhaler.  The  boy  scarcely  cried  or  straggled  at  all, 
inhaled  freely,  and  went  nader  the  inflnence  of  the 
anteBthetic  almost  immediately.  At  the  time  I  thonght 
that  he  went  under  t^w  quickly,  and  I  noticed  that  ho  was 
very  pale,  and  that  his  eyes  were  upturned.  The  clamp 
was  apphed  to  the  prepuce,  and  the  knife  was  half  way 
through  it,  when  the  boy  came  to  and  struggled  very 
violently.  Ten  minims  (by  measure)  were  then  added  to 
the  towel,  and  the  child  again  fell  asleep,  quite  suddenly, 
the  pallor  and  uptnrning  of  the  eyes  being  again  noticeable. 
On  completing  the  section  of  the. prepuce  and  slitting  up 
the  mucous  membrane,  I  noticed  that  the  hsemorrhage  was 
very  slight.  Without  further  warning,  respiration  suddenly 
ceased,  and  the  pnlse  became  imperceptible.  There  was 
deadly  pallor.  Dr.  Shejierd  immediately  inverted  the  child, 
and  artiScial  respiration  was  put  into  practice.  For  a  time, 
which  of  course  seemed  to  me  to  be  hours,  but  which  was, 
I  believe,  nearly  ten  minutes,  there  was  not  the  slighttjst 
response  to  our  eSbrts.  The  time  passed  must  have  been 
considerable,  for  I  had  time  to  go  out  of  the  room  and  draw 
water  in  the  pantry,  and  afterwards  to  go  out  to  the  back 
of  the  house  to  get  snow  to  throw  upon  the  child's  body. 
I  had  also  to  hunt  amongst  my  instruments,  to  find  a  for- 
ceps to  bold  up  the  tongne.  At  length  the  application  of 
cold  water  caused  the  child  to  make  one  little  gasp ;  a 
second  and  a  third  soon  followed,  and  we  desisted  from  our 
labours  with  a  very  hearty  sigh  of  relief.  The  operation 
was  continued  ;  the  child  received  no  more  chloroform,  but 
Eemained  asleep  for  some  time  time  after  the  last  stitch  had 
been  put  in.  For  the  next  forty-eight  hours,  the  child 
«lept  almost  incessantly. 
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I  do  not  think  that  any  cue  can  say  that  the  unpleasant 
event  was  due  to  any  neglect  of  necessary  precautions. 
The  chloroform  was  measured,  not  dropped,  and  the  quan- 
tity was  noted.     The  makers  were  Duncan  &  Flockhart. 

Very  few  cases  of  recovery  are  recorded,  after  the  well- 
knoWn  pallor  and  cessation  of  respiration  have  occurred. 

The  American  Practitiontr  (Feb.  5th,  1875)  mentions  a 
case  in  the  practice  of  Dr.  Jordan,  Birmingham,  Alabama, 
much  resembling  this  case  of  mine.  The  patient,  aged 
eighteen,  a  girl,  had  chloroform  given  to  her  for  tooth 
extraction.  "After  four  or  five  inhalations,  some  spasmodic 
movements  of  the  face  being  observed,  the  napkin  was 
removed,  and  the  patient  directed  to  open  her  mouth, 
which  she  did,  when  the  tooth  was  extracted  without  pain." 
The  usual  bad  symptoms  then  set  in.  Inversion  was  prac- 
tised, with  artificial  respiration.  In  about  five  minutes 
there  was  a  faint  attempt  at  breathing,  followed,  after  a 
long  and  painful  period,  by  another.  As  soon  as  she  was 
put  into  the  horizontal  position  the  breathing  again  ceased, 
and  the  pulse  disappeared.  Inversion  and  artificial  respira- 
tion were  again  practised,  and  the  patient  for  the  second 
time  revived.  Again  she  was  put  in  a  horizontal  position, 
and  again  she  fainted.  She  finally  recovered,  after  about 
four  hours'  careful  watching. 

I  believe  it  to  be  the  custom  of  some  surgeons  to  prefer 
chloroform  for  minor  operations,  on  account  of  the  facility 
with  which  it  can  be  administered,  especially,  for  instance, 
in  tooth  drawing.  Now,  it  has  been  thought  that  chloro- 
form, in  these  very  operations,  is  more  especially  fatal. 
Any  one  may  see,  in  the  report*  of  chloroform  deaths,  the 
large  proportion  of  deaths  during  the  performance  of  minor 
operations.  Moreover,  some  authorities  on  the  subject  of 
ansesthesia  think  that  some  particular  operations  predispose 
to  poisoning.  Thus,  Dr.  Kidd  {Medical  Times  and  Gazette^ 
Oct.  5, 1861)  states  that  the  operations  where  nearly  all  the 
accidents  have  occurred  have  been  those  for  removal  of 
toe-nails,  dead  phalanges,  tooth  drawing,  strabismus,  opera- 
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tioDS  oti  the  teetis,  reduction  of  dislocatioua — all  more  or 
less  connected  witli  tendinons  tissne ;  and  to  qnote  Dr. 
Richardson  {Medical  Times  and  Gazette,  May  28tli,  1861,) 
"1  see  nothing  in  operative  surgery  (except  that  there  eeein 
to  bare  been  more  deaths  from  the  vaponr  when  it  haabeen 
used  for  minor  tban  tor  major  operations)  to  aeconnt  for 
the  fatality." 

.  Seeing,  then,  that  great  rielc  attends  the  administration 
of  chloroform,  and  that  tbia  risk  is  increased,  rather  than 
diminished,  by  the  amallneeB  of  the  dose  and  the  trivial 
nature  of  the  intended  operation,  is  it  not  onr  duty  to  pat 
aside  anffistbetics  at)  mnch  as  possible,  and  in  casea  where 
they  must  be  used,  to  have  reconrse  to  eome  safer  agent  i 

In  fact,  I  go  as  far  as  the  editor  of  the  Medical  Tir/ieg 
and  Oasette,  who  says  (July  24th,  1S75,)  "We  never  see  it 
given  to  anESstbesia  without  anxiety,  and  we  are  prepared 
to  maintain  that  ite  use  in  any  minor  operation  is  quite 
nnjustifiable." 

In  one  of  the  earliest  collections  of  fatal  caees,  that  of 
Dr.  Crisp,  brought  before  the  Medical  Society  of  London 
in  1862,  there  were  records  of  twenty  deaths.  In  four  of 
these  the  chloroform  had  been  given  for  tootli  extraction, 
and  in  two  others  cases  ftir  the  purpose  of  procuring  sleep. 

In  Dr.  Snow's  fifty  fatal  cases  tlie  following  operations 
were  about  to  be  performed  :  extraction  of  teeth  and  eval- 
sion  of  toe-nails  were  most  numerous,  then  follow  fistula, 
opening  of  a  stnua,  ligature  of  piles,  application  of  potassa 
fnea  to  ulcers  of  the  legs,  and  of  nitric  acid  to  venereal 
sores  and  warts,  (6  eaees,)  removal  of  email  tumors  of  the 
cheek,  removal  of  necrosed  bone. 

The  Committee  of  the  Medical  and  Chirurgical  Society 
of  London,  pnhliehed  a  list  of  one  hundred  and  nine  fatal 
cases.  And  again  one  cannot  help  being  struck  with  the 
number  of  fatal  cases  in  minor  surgery,  where  probably  a 
very  small  amount  was  administered.  Thus,  there  were, 
out  of  the  hundred  and  nine  operations,  five  dislocations, 
nine  removals  of  tumors,  three  examinations  for  injaries, 
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twelve  operations  on  the  male  genito-nrinary  organs,  six 
applications  of  escharotics,  six  plastic  operations,  twelve 
tooth  extractions,  five  removals  of  toe-nails,  two  cases  where 
it  was  given  for  the  relief  of  nearalgia. 

The  fatal  cases  of  chloroform  inhalation  collected  by  Dr. 
Samson  are  one  hundred  and  seven  in  number.  In  sixty- 
two  of  these  the  anaesthetic  was  given  for  minor  causes. 
Thus: 

Minor  Causes. — 
Relief  of  Fain — Lead  colic,  neuralgia,  toothache.  ,  •    4 

Examination  of  injuries  and  diseases 7 

Minor  Operations — Removal  of  toe-nails  (5 ; )  of 
testicle  (4 ; )  incisions  in  the  perinseum  and  cau- 
terization (11;)  extraction  of  teeth  (8;)  fistula 
(5 ; )  amputation  of  fingers  (4  ; )  of  toe ;  of  penis ; 
opening  sinus;  removing  piles;  sounding  blad- 
der; catheterism;  ligature  of  vessels;  phymosis; 
polypus  uteri ;  circumcision  ;  squint  (2 ; )  removal 
of  fcBces 51 


62 
In  a  table  containing  the  particulars  of  one  hundred  and 
fifty-six  deaths  from  chloroform,  collected  by  Dr.  Laurence 
TurnbuU,  Aural  Surgeon  to  the  Jefferson  Medical  College 
Hospital,  in  Philadelphia,  there  are  fourteen  cases  of  tooth 
extraction.  The  eldest  of  these  cases  was  forty-three.  The 
majority  had  no  lesion  to  account  for  the  fatal  result. 
Amongst  the  other  causes  in  this  table  for  which  chloi  oform 
had  been  given,  there  were  of  ailments,  facial  neuralgia, 
asthma,  headache,  toothache,  sleeplessness,  uterine  trouble ; 
of  operations,  extractions  of  teeth  as  already  mentioned  ; 
introduction  of  catheter,  extraction  of  thorn,  amputation  of 
finger  and  toes,  hydrocele,  removal  of  dead  bone,  dressing 
of  fracture  tumors  of  small  size,  fissures  of  anus. 

Is  chloroform  a  safe  anaesthetic  for  children  ?  I  believe 
I  ain  not  in  error  in  saying  that  the  common  belief  is  that 
children  enjoy  an  immunity  from  the  dangers  of  chloro- 
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form.  "Chloroform  eeems  also  perfectly  safe  in  children." 
This  statement  I  qnote  from  Holmes'  Priniiplea  and 
Practice  of  Surgery,  Snow,  writing  in  1858,  Btatea:  "It 
is  worthy  of  remark  that  none  of  the  accidente  from  chloro- 
form which  have  been  recorded  have  occurred  to  yoong 
children."  I  believe  the  prevalence  of  thiB  opinion  ie  based 
on  the  following;  considerations : 

Deaths  from  chloroform  may  be  divided  into  two  classes, 
viz:  (1)  Those  cases  where  an  organic  lesion  is  fonnd  to 
account  for  death;  (2)  those  in  which  no  SDch  leeion  is 
found.  Now,  children  belong  to  the  latter  class,  it  not 
being  a  commoa  thing  tp  find  heart-walls  fattily  degenera- 
ted in  the  young.  Again,  children  are  lees  frequently  the 
subject  of  operation  tlian  are  adnlts.  I  believe  that  a 
healthy  child  and  a  hoaltby  adult  stand  an  equal  chance  of 
poisoning.  Chloroform  is  very  frequently  given  to  the 
young  for  very  trifling  reasons — often  to  allay  fright,  to 
satiety  a  timid  mother,  or  to  gain  for  the  operator  the 
repntation  of  being  a  kind-hearted  man,  anable  to  witness 
the  sufferings  of  a  child. 

Deaths  from  chloroform  in  children  are  more  common 
than  is  generally  supposed. 

A  case  is  mentioned  in  the  Medical  Times  and  Gazette 
(March  Ttli,  1857,)  where  chloroform  given  for  a  neavns 
operation  proved  fatal  to  a  child  one  year  old. 

Dr.  Turnbull,  in  his  AnastAetio  Manual,  mentions  eigh- 
teen fatal  cases.  The  ages  were  one,  two,  four  and  a  half, 
six,  and  the  remainder  up  to  twelve.  In  one  patient,  aged 
twelve  a  tooth  was  being  extracted  ;  another,  aged  eight, 
was  having  a  wonnd  dressed,  while  the  operation  under 
which  a  third,  aged  eleven,  suffered,  was  for  an  "injury  of 
the  t«e."  The  Lancet  reports  two  deaths  in  1867,  one  at 
University  College  Hospital,  Loudon,  and  one  at  Man- 
chester, in  children  aged  respectively  eight  and  nine  years. 
Both  operations  were  for  strabismus. 

In  the  ease  which  I  have  read  before  yoa  this  evening, 
the  patient  received  altogether  the  vapour  of  only  thirty 
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roininiB.  This,  for  a  child  af  two  and  a  half  years  of  age, 
struck  roe  as  being  an  nnnsnally  small  amonnt  to  produce 
such  alarming  symptoms.  Indeed,  in  all  the  records  of 
fatal  cases  I  have  seen,  I  cannot  find  any  one  where  the 
death  appears  to  have  been  caused  directly  by  an  over  dose, 
or  where  the  prolongation  of  the  operation  has  brought 
about  the  fatal  result.  Dr.  Richardson  found  that  in  small 
animals  a  very  heavy  vapour  of  chloroform  caused  instant 
death  from  direct  action  on  the  nervous  system,  and  not 
from  absorption  into  the  blood ;  and  after  quoting  Dr. 
Snow's  table,  showing  that  nine  out  of  fifty  cases  died 
within  the  minute  after  the  commencement  of  inhalation, 
and  four  of  these  within  a  few  seconds,  he  goes  on  to  say 
{Medical  Times  and  OazeUe^  May  28th,  1870:)  "The' 
moral  of  this  point  is  of  deep  interest,  and  has  at  least  two 
meanings.  It  tells  us  that  chloroform,  being  a  direct 
irritant,  is,  in  that  sense  alone,  an  objectionable  narcotic 
vapour ;  and  it  tells  us  further  that  it  is  a  bad  practice  to 
commence  the  inhalation  too  abruptly,  or  to  force  on 
narcotism  rudely  against  time.''  It  seems,  therefore  that 
chloroform  kills  merely  by  its  presence,  and  that  a  person 
on  whom,  by  idiosyncrasy,  chloroform  has  a  bad  effect,  will 
die  as  quickly  from  a  small  dose  as  from  a  largo  dose." 

I  have  heard  people  talk  of  giving  a  "whiff  of  chloroform" 
jnst  as  they  would  talk  of  giving  a  patient  a  "drop  of 
brandy "  or  a  "sip  of  tea,"  and  yet  this  whiff  has  often 
caused  instantaneous  death.  Dr.  Turnbull's  142nd  case,  a 
woman,  aged  twenty-five,  with  "uterine  trouble,"  had  "a 
whiff"  amounting  to  a  few  drops.  It  is  true  that  this 
woman  was  found  to  have  had  a  fatty  heart ;  but  on  the 
other  hand,  she  had  taken  chloroform  on  a  previous  occa- 
sion without  a  bad  symptom.  Fifteen  to  twenty  drops 
were  fatal  to  the  21st  case.  Forty  drops  caused  death  to 
the  156th  case.  This  patient,  whose  age  was  thirty-eight, 
was  ansesthetized  to  facilitate  the  reduction  of  a  dislocation 
of  the  shoulder-joint.  The  heart  had  been  examined  before 
the  operation,  and  was  thought  to  be  in  a  healthy  condition, 
bat  the  autopsy  proved  that  it  was  fattily  degenerated. 
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Dr.  J.  D.  Oillespie,  of  £dinbiirghy  reports  (Zanc«^,  Janu- 
ary 6th,  1864)  that  he  gave  a  yonng  lady  who  was  timid 
about  the  extraction  of  a  tooth,  fifty  miuims  of  chloroform 
in  two  doses.  She  died,  but  there  were  no  lesions  to 
account  for  the  fatal  result. 

I  have  noticed  that  in  the  great  majority  of  fatal  cases 
bad  symptoms  set  in  on  the  administration  of  the  second 
dose.  My  patient  ceased  breathing  on  the  second  adminis- 
tration (the  ten-minim  dose.)  This  is  probably  not  so  much 
due  to  the  cumulative  effects  of  the  agent  itself  as  to  the 
fact  that  it  is  usually  given  in  the  struggling  stage,  which 
is  thought  to  be  the  most  dangerous  period. 

At  Leicester  {Lancetj  September  3rd,  1876,)  half  a  drachm 
of  chloroform  caused  the  death  of  a  man,  aged  fifty.  To 
quote  the  comment  of  the  editor  of  the  Lancet^  "  Died  from 
the  administration  of  a  dose  of  chloroform  scarcely  larger 
than  that  which  is  constantly  given  by  unskilled  adminis- 
trators for  the  relief  of  cough  and  dyspnoea,  and  the  con- 
ditions on  which  death  depended  were  undiscoverable 
during  life." 

In  Dr.  Snow's  sixteenth  case  the  patient,  aged  twenty* 
four,  died  after  the  inhalation  of  forty  minims  in  two  doses. 
Such  are  the  results  which  can  be  brought  about  by  a 
"whiff  of  chloroform.'' 

The  length  of  time  during  which  the  bad  symptoms  are 
present  varies  in  different  cases.  In  this  case  of  mine  it 
seemed  very  long;  but  I  think  the  period  during  which  the 
child  did  not  breathe  must  have  been  somewhere  batween 
five  and  ten  minutes.  Mr.  Jonathan  Hutchinson  {British 
Medical  Jmimal,  March  8th,  1873)  writes  as  follows.  ^*In 
a  case  of  a  girl  at  Reigate,  in  whom  apparent  death  occurred 
during  excision  of  the  knee,  we  had  to  perform  artificial 
respiration  for  at  least  tefi  minutes  before  any  signs  of 
reanimation  occurred.  In  another  case  at  the  London 
Hospital,  in  an  amputation  of  the  thigh,  the  period  during 
which  I  thought  the  patient  dead  was  almost  as  long." 

Mr.  Lawson   Tait  {The  Practitioner^  Febuary,    1876) 
found  the  treatment  of  chloroform  poisoning  by  inversion 
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and  artificial  respiration  gnccessfol  in  the  case  of  a  girl, 
aged  18,  on  whom  he  was  performing  Aintissat's  operation. 
He  thinks  it  was  "fully  five  minutes  before  she  resumed 
respiration  independently  of  assistance." — Canada  Med. 
a/nd  Surg,  Journal. 
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What  Others  Say. — The  Medical  JoarnalM  of  the  country 
notice  from  time  to  time  the  doings  of  the  dentists,  and  make 
their  comments.  The  Medical  Record  a  weekly  journal  pub- 
lished in  New  York,  writing  of  the  various  dental  conventions 
and  associations  which  have  been  at  work  lately,  says  of  the 
Dental  Association  of  the  United  States,  that  '4t  is  expected  to 
be  the  representative  body  of  the  American  Dentists.  It  will 
hold  annual  meetings  in  Washington,  where  its  permanent  sec- 
retary will  reside.  The  Association  aims  at  high  scientific 
work,  and  will  arrange  at  once  to  secure  governmental  recog- 
nition to  the  dental  profession,  and  help  from  it  in  studying 
ethnological  peculiarities  in  their  relation  to  dentistry.  The 
Smithsonian  Institute  promises  aid  in  this  direction." 

The  passage  of  the  resolution  requiring  credentials  or  a  di- 
ploma as  a  perquisite  to  membership,  says  the  iZecorc4^will,  it  is 
thought,  give  an  impulse  to  dental  education.  It  refers  to  the 
opposition  encountered  in  forming  the  Apsociation,  the  attitude 
of  the  American  Dental  Association,  that  it  was  believed  to  have 
had  a  too  local  character,  etc.;  and  proceeds  to  say  that  ''any  gen- 
uinely scientific  work  done  by  the  dentist?  will  be  of  value  to  the 
medical  profession.  If  this  new  association,  therefore,  secures, 
as  it  promises,  the  performance  of  such  work,  its  creation  will 
be  a  matter  of  congratulation  for  us.'* 
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But  the  writer  goes  on  to  express  the  opinion  that  the  exam- 
ination of  the  reports  of  the  various  meetings  referred  to,  "dis- 
appoints the  hope  of  finding  any  great  scientific  tvork  performed." 
He  thinks  that  the  wranglings  about  the  relative  values  of 
cohesive  and  non -cohesive  gold,  which  vexed  the  souls  of  the 
American  Dental  Association,  ought  to  have  been  settled  long 
ago.     He  would  hardly  have  said  that  if  he  had  been  a  dentist. 

Refering  to  a  paper  on  anadsthesia,  which,  he  says,  ^'was  de- 
fined to  be  a  paralyzation  of  nervous  tissue,  *  and  to  the  discus- 
sions on  the  action  of  nitrous  oxide,  and  whether  it  oxydized  or 
prevented  the  oxydization  of  the  blood,  ^'the  /act  was  broitght 
out  very  strongly  that  the  Association  did  not  know  anything  about 
the  matter  whatever,*'  Rather  hard,  this,  on  the  Association  1 
Does  the  editor  of  the  Becord  propose  to  show  us  the  light  ?  We 
will  be  glad  to  learn  from  him.  He  quotes  Dr.  Barrett,  as  say- 
ing "we  dentists  should  be  honest.  We  are  not  medical  men, 
and  are  not  acknowledged  as  such  by  physicians.  There  is  no 
way  by  which  a  student  can  become  a  member  of  the  medical 
profession  except  through  a  medical  college.*' 

Qoing  on  to  the  New  York  meetings  the  editor  of  the  Record 
says  he  finds  even  less  evidence  of  work  than  at  Boston.  It  is 
worth  while  to  say,  with  regard  to  these  meetings,  that  they 
were,  at  least  the  D.  XT.  Association  of  the  United  State-s,  merely 
preliminary  and  formative.  He  justly  criticises  the  "parlia- 
mentary infelicities,"  which  are  the  bane  of  American  meetings 
everywhere.     The  article  concludes  as  follows : 

"It  will  probably  strike  any  one  who  reads  the  reports  of  the 
dental  conventions  to  which  we  have  been  referring,  that 
American  dentists  are  sadly  deficient,  as  yet,  in  scientific  as 
well  as  in  parliamentary  knowledge.  Their  meetings  have« 
however,  shown  a  commendable  appreciation  of  deficiencies  and 
desire  foivprogress.  And  considerable  work  was  do?ie  which 
will  eventually  secure  scientific  and  educational  advancement 
in  dentistry." 

That  the  dentists  *'feel  their  deficiency"  is  a  satisfaction  cer- 
tainly, and  if  the  Record\iQM  aided  in  making  them  more  conspi- 
cuous by  his  rather  merciless  criticisms,  may  help  us.  One 
cannot  help  feeling  however,  in  reading  the  report  of  the  Ameri- 
can Neurological  Association,  which  held  its  sixth  annual 
meeting  in  New  York  in  June  last,  an  abstract  of  which  is  pub- 
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lished  in  the  same  number  of  the  Beeofd  from  which  the  above 
is  drawn,  that  thm  dodan  differ  qaite  as  redically  as  ours,  on 
subjects  one  would  suppose  they  ought  to  be  able  to  settle,  or 
should  have  settled  long  ago ;  and  this  is  true  of  the  discussions 
in  all  medical  societies,  for  even  on  apparently  the  simplest  sub- 
jects there  is  dispute  and  doubt,  darkness  and  lack  of  knowl- 
edge ;  though  we  are  willing  to  concede  more  than  the  Bseord, 
in  charging  that  we,  the  dentists,  know  nothing,  for  the  M.  D.'s 
in  question  know  at  least  a  little.  We  will  publish  in  October 
No,  an  editorial  from  the  Medical  Record  for  June  17th  of  this 
year,  in  which  the  writer  reviews  the  "position  of  the  dentist," 
and  seems  more  liberal  than  after  seeing  the  reports  of  the  Boston 
and  New  York  meetings  of  August.  Perhaps  he  expected  too 
much  of  us.  The  remark  he  makes  relative  to  the  demand  for 
educated  dentists  is  worthy  of  thoughtful  pondering,  for  he 
writes :  '*It  is  a  fact,  however,  that  the  demand  for  highly  edu- 
cated dentists  is  not  yet  great  enough  to  justify  more  than-  a 
small  proportion  of  that  profession  in  getting  a  medical  di- 
ploma." It  certainly  has  not  been  the  observation  of  most  of 
us  that  those-  who  come  from  medical  colleges  to  us,  brought 
with  them  acquirements,  ortoue  honor,  H. 


Advomcea  in  Medical  Education. — The  Medical  College  of 
Virginia,  at  Richmond,  and  the  Medical  Department  of  the 
University  of  Virginia  at  Charlottesville,  are  instituting  a  new 
departure  in  the  course  of  study,  following  the  example  of  other 
schools  that  recognize  the  fact  that  a  few  short  months  is  insuf- 
ficient to  acquire  a  medical  education.  The  session  of  the  first 
named  school  is  extended  to  nine  months,  and  attendance  on 
two  full  courses  of  graded  lectures  required  ;  and  in  the  Uni- 
versity of  Virginia  graded  courses  will  be  instituted  and  also 
two  full  courses  of  lectures  of  nine  months,  with  an  intermedi- 
ate examination  on  the  elementary  branches  at  the  end  of  the 
first  course. 

The  medical  schools  of  the  country  are  realiaing  slowly  that 
not  only  is  a  more  extended  course  of  study  necessary'  in  order 
to  qualify  students  for  graduation,  but  that  in  order  to  develope 
the  student  to  the  best  advantage  a  graded  course  of  studi^  is 
useful.    The  greater  Universities  all  seem  falling  into  line  in 
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this  direction,  and  doubtless  it  will  be  forced  upon  the  medical 
schools  at  large  by  that  kind  of  pressure  which  is  indeed  the 
only  effective  kind — outside  pressure ;  the  schools  being  in  the 
main  what  the  public  desire  them  to  be. 

It  may  be  too  early  to  hope  for  something  like  this  in  Dental 
OoUeges,  as  the  whole  system  of  teaching  in  these  is  new,  and  in 
some  respects  crude,  but  it  may  not  be  amiss  to  reflect  that  this 
is  the  only  way  to  perfect  culture.      He  would  be  an  unobser- 
vant teacher  who  has  not  realized  over  and  often  how  crude  is 
the  material  which  comes  to  him  for  manufacture  into  dentists, 
and  how  his  efforts  have  been  crippled  and  thwarted  by  the 
lamentable   lack  of  preparation  for  the  more  abstruse  facts 
and  doctrine  he  teaches,  by  the  failure  of  preparation  for  their 
reception.     Attention  untrained,  elementary  culture  neglected, 
knowledge  of  basal  principles  sadly  wanting,  the  teacher  feels 
that  his  hands  are  tied,  and  that  his  best  efforts  cannot  de* 
veiope  this  very  raw  material  into  reputable  fabrics.    A  depen- 
dence upon  the  previous  training  of  a  preceptor  is  more  than 
useless,  often  mischievous,  for  too  often  a  wrong  direction,  if  any 
at  all,  is  given  to  the  mind,  and  errors  are  to  be  unlearned ; 
more  di£Scult  often  than  a  new  teaching.     The  usefulness  to  the 
teacher's  mind,  of  a  sort  of  preparatory  department  is  only  too 
plain,  and  some  diligent  minds  are  already  at  work  in  planning 
how  this  may  be  done.    It  is  too  early  perhaps  to  say  that  a 
definite  classification  of  studies  should  be  made,  or  the  seniors 
and  juniors  should  be  separately  lectured  to  ;  but  it  might  be 
well  to  make  it  a  subject  of  study  on  the  part  of  those  who  have 
charge  of  the  schools  as  well  as  those  outside,  who  aid  in  shap- 
ing public  opinion.     It  has  been  the  fate  of  the  writer  within 
the  past  few  months  to  meet  and  question  a  young  man  who  for 
several  years  has  been  in  the  office  of  an  intelligent  and  success- 
ful dentist  as  a  student,  a  youth  whose  knowledge  of  practical 
dentistry  was  fair,  and  yet  who  did  not  know  what  was  above 
or  below  the  diaphragm,  or  in  fact  that  there  was  such  a  divi- 
sion of  his  interior  into  cavities.     It  is  certainly  dull  and  uphill 
work  to  enter  on  a  course  of  lectures  on  histology  for  example, 
with  the  knowledge  that  such  material  is  present  before  one. 
Better  preparation  is  essential,  and  should  be  sought  for. 

H. 
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SoTruBopaihy :  What  is  it?  By  A.  B.  Palmtr,  A.  M..  M.  D, 
Professor  of  Pathology,  Ac,  TTniversitj  of  Michigan,  Detroit. 
Geo.  S.  Davis,  Publisher. 

In  the  introdnction  to  this  little  book  of  100  pages,  Dr. 
Palmer  states  that  the  greater  part  of  the  matter  it  contains 
was  given  in  lectures  before  the  Medical  Glass  of  the  University 
of  Michigan,  doubtless  in  the  war  that  resulted  from  the  intro- 
duction of  Homoeopathy  into  that  school  by  legislative  action. 
Whether  written  under  such  stimulus  or  not,  it  is  certainly  a 
meet  searching  inquiry  into  the  fallacies  and  pretentions  of  the 
fiectrine  of  Hahnemannic  theories  and  practice.  It  is  hard  to 
see  how  a  stronger  case  could  be  made  of  utter  pretension 
and  humbuggery  on  the  part  of  a  profession  than  is  here  pre* 
sented.  The  arraignment  of  similia  simililmSj  its  folly  and 
weakness,  is  strong;  the  utter  absurdity  of  decillionth  dilu- 
tions ;  the  fact  that  its  professed  advocates  secretly  abandon 
it,  while  claiming  to  follow  it  ;  the  folly  of  symptomatic  treat* 
ment  of  disease,  as  practiced  by  the  Homoeopaths  ;  all  this  and 
much  more  that  is  interesting,  is  here  presented  in  a  strong  and 
even  ludicious  light. 

It  is  indeed  difficult  to  believe  that  Hahnemann  really  had 
faith  in  his  own  dogmas,  although  announcing  them  with  such 
boldness  and  confidence.  But  we  must  remember  that  he  was 
at  one  time  a  believer  in  Mesmerism,  and  had  at  one  time 
charge  of  an  insane  asylum.  Possibly  in  this  last  fact>  on  the 
theory  that  insanity,  like  measles  is  catching,  may  be  found  the 
solution  of  HomcBapathp.  No  other  hypothesis,  it  would  seem, 
could  explain  the  ethereal  ism  of  the  following  extract  from  the 
'^Lesser  writings  of  Hahnemann,"  in  which  he  is  explaining  the 
wonderful  results  of  ''shaking'*  the  tinctures.     He  writes : 
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^'This  result,  [of  potentisation]  so  incomprehensible  to  the  man 
of  figures,  goes  so  far  that  we  must  set  bounds  to  the  succussion 
process,  in  order  that  the  degree  of  attenuation  be  not  overbal- 
anced by  the  increased  potency  of  the  medicine,  and  in  that  way 
the  highest  attenuations  become  too  active.  If  we  wish  for  ex- 
ample to  attenuate  a  drop  of  the  juice  of  Sundew  to  the  thirtieth 
degree,  but  shake  each  of  the  bottles  with  twenty  or  more  suc- 
cussions  from  a  powerful  arm,  in  the  hand  of  which  the  bottle 
ifl  held,  in  that  case  this  medicine,  which  I  have  discovered  to 
be  the  specific  remedy  for  that  frightful  epidemic,  whooping- 
cough  of  children,  will  have  become  so  powerful  in  the  fifteenth 
attenuation  (spiritualized)  that  a  drop  of  it  given  in  a  tea- 
spoonful  of  water,  would  endanger  the  life  of  such  a  child ; 
whereas,  if  each  dilution  bottle  was  shaken  but  twice  (with  two 
strokes  of  the  arm)  and  performed  in  this  manner  up  to  the 
thirtieth  attenuation,  a  sugar  globule,  the  size  of  a  poppy-seed 
moistened  with  the  last  attenuation,  cures  this  terrible  disease 
with  this  single  dose,'*  etc. 

Hahnemann  it  seems  was  ''cute"  if  ''cracked,'*  as  his  assertion 
that  ''wine  and  alcohol  are  not  potentited  by  their  dilutions,'* 
proves.  He  knew  better  than  to  fly  in  the  face  of  drinkers  of 
his  day. 

Dr.  Palmer  shows  that  even  in  the  milk-sugar  used  as  the 
vehicle  of  administration  of  these  so-called  remedies,  there  is 
more  lime,  potash,  soda,  etc.  than  in  the  tinctures  used.     These, 
then,  would  be  as  efiicient,  when  these  materials  were  indicated 
as  if  unindicated.     Of  course  it  is  idle  to  argue  with  such  men, 
when  they  assert,  as   Hahnemann,  or    rather    Crosiero,    one 
of  his  disciples,  that  his  wife  was  cured  of  a  violent  pleurisy 
in  five  hours  by  only  smelling  a  globule  moistened   with  the 
thirtieth  dilution  of  something,  which  it  seems  retained  all  its 
powers  for  eighteen  or  twenty  years    after  the  moistening 
although  exposed  to  sun  and  air.     And  the  quintillionth  atten- 
uation of  a  grain  of  gold  leaf  will  prevent  suicide.     That  the 
lack  of  money  does  drive  many  to  self-destruction  is  evident  from 
the  daily  reports  in  the  newspapers  ;  but  that  so  small  a  quan- 
tity of  gold  as  this,  sniffed  up  the  nostrils  will  prevent  all  this, 
is  a  cheap  method  of  prevention  of  suicide  which  should  be 
more  generally  known  ;  though  it  may  be  that  some  peculiarity 


Monthly  Summary.  239 

in  the  preparation  may  be  needfnl.  Is  the  trituration  from  a 
gold  filling  in  a  tooth  sufficient?  But  we  cannot  follow  Dr. 
Palmer.  Suffice  it  that  this  book  is  a  most  amusing  one  ;  not 
that  the  Dr.  tries  especially  to  make  it  so,  'but  by  the  reproduc- 
tion of  the  absurdities  of  the  originators  and  followers  of  hom- 
eopathy. Any  one  who  wishes  a  good  hearty  laugh  will  surely 
find  cause  for  it  here;  and  any  Allopath  who  wants  a'condu- 
sive  argument  to  put  in  the  hands  of  a  patient  inclined  to  ''little 
pills,"  will  do  well  to  loan  him  or  her  this  book.  H. 
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Chancres  of  the  Tonsil  and  Mouth. — M.  Spillman  reports,  in 
the  Revue  Medicale  de  V  JSst,  two  cases  remarkable  for  the  diffi* 
culty  in  the  diagnosis  of  one  of  them,  and  especially  because 
of  the  conditions  under  which  contagion  took  place  : 

A  lady,  fifty-nine  years  of  age,  placed  by  her  position  beyond 
all  the  ordinary  causes  of  syphilitic  contagion,  presented  her- 
self for  ezaminatiouy  complaining  of  a  slight  sore  throat  dating 
back  more  than  a  fortnight.     There  were  sharp  pains  felt  at 
the  moment  of  swallowing,  and  a  considerable  glandular  swell- 
ing situated  at  the  ancle  of  the  jaw  on  the  right  side.     Upon 
examining  the  throat  there  was  observed  upon  the  tonsil  of  the 
same  side  an  ulcer  the  size  of  a  three*cent  piece,  superficial, 
slightly  excavated,  and  covered  with  a  grayish  secretion.     The 
mucQs  membrane  around  this  ulceration    was  oadematous  and 
formed  iike  a  cushion.     No  other  lesion  was  found  in  the  buccal 
macous  membrane  or  in  the  isthmus  of  the  fauces.     The  ganglia 
of  the  perotid  region  were  voluminous  and  painful  on  pressure. 
No  redness  of  the  skin  existed,  however.     With  this  exception, 
the  patient  complained  of  no  trouble  in  her  general  health,  and 
seemed  to  attach  but  little  importance  to  the  disease  from  which 
she  sofifered.     Knowing  this  patient's  manner  of  life,  M.  Spill- 
man  was  unable  to  suspect  syphilis,  nevertheless  at  the  end  of 
some  days  a  roseola  made  its  appearance,  which  permitted  no 
donbt  as  to  the  existence  of  syphilis  of  which  the  ulcer  in  the 
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throat  was  the  primitive  lesion.  The  difficalt  question  of  the 
etiology  remained,  After  much  research  it  was  learned  that 
the  patient,  having  received  into  her  house  a  child  raised  on 
the  bottle,  had  the  habit  of  often  aspirating  the  instrument  to 
ascertain  the  temperature  of  the  milk,  by  means  of  the  rubber 
mouth-piece.  Now,  it  was  learned  that  the  child  thus  nourished 
was  affected  with  hereditary  syphilis  with  multiple  lesions  of 
the  mouth  and  genital  part«. 

A  second  case  reported  by  M.  Spillman  is  not  less  interesting 
in  relation  to  the  mode  of  contagion.  This  concerned  an  up- 
holster's  aDpr^Atice,  ||ge(l«Uiirteen  years,  who  for  several  days 
had  borne  itp<9i:tl)rf'jrit>4t*«!^f  arid  anterior  surface  of  the  lower 
lip  a  small  (ed p8Xch^X^e*iAM  6{'&  three-cent  piece. ^  This  patch 
'. :  W^*£nl3\lr&Jbed:at,*ft8:b&se,  •Afl(i'tho\gangit4  W<ere, Enlarged;  in 
:  faet'it.wsV^^bpfltcli^cri.:  {Iff^wtlJgleii^;  jf-ifjp^ared  impos- 
sibly to  find  the •spurce^  of  infection  ^untj 1 4t  was  learned  that 
thip  h\&\(i  3vOr&e4*^ith  i  ^r VtiTaaBirknS  t2>ok  his  tacks  from  the 
*9aiM  sA<^*^fk*lit«l.  iio4f]  *^jiicS&tenlhMe  a  habit  of  putting 
a  small  handful  of  tacks  into  their  mouths,  which  they  make 
use  of  in  proportion  to  the  requirements  of  their  work,  and  put 
the  surplus  tacks  back  into  the  sack.  Upon  examination,  this 
patient  presented  numerous  mucous  patches  about  the  mouth  i 
hence  it  is  more  than  probable  that  the  child  became  infected 
through  placing  in  his  mouth  tacks  impregnated  with  this  man*« 
saliva. — oL  Louis  Clinical  Record, 


Effects  of  Smoking  on  the  Heart. — Some  years  ago  M.  Decaisne 
drew  attention  to  the  fact  that  tobacco-smoking  often  causes  an 
intermittent  pulse.  Out  of  eighty-one  great  smokers  examined, 
twenty^three  presented  an  intermittent  pulse,  independent  of 
any  cardiac  lesion.  This  iutermittency  disappeared  when  the 
habit  of  smoking  was  abandoned.  He  also  studid  the  effects 
of  smoking  on  children  from  nine  to  fifteen  years  of  age,  and 
found  that  it  undoubtedly  caused  palpitation,  intermittent  pulse, 
and  chloro-ansemia.  The  children,  furthermore,  became  dull, 
lazy,  and  predisposed  to  the  use  of  alcoholic  drinks.  Recently 
he  reported  to  the  Societe  d hygiene  the  results  of  his  observations 
on  the  effects  of  smoking  on  women.  Since  1865  he  has  met 
with  and  observed  forty -three  female  smokers.  Most  of  them 
suffered  from  disturbances  of  menstruation  and  digestion,  and 
eight  presented  very  marked  iutermittency  of  the  pulse  without 
any  lesion  of  the  heart.  He  gave  detailed  accounts  of  these 
eight  cases,  in  which  all  treatment  directed  against  the  iuter- 
mittency proved  utterly  useless,  while  the  suppression  of  tobacco 
was  invariably  followed  by  improvement  and  very  often  by 
complete  disappearance  of  the  phenomenon. — OoaeUe  ObsteiricaU. 
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ARTICLE  I. 
The  Importance  of  Direct  Sunlight  in  the  Operating  Roam. 

BT  J.  K.  FABRAB,  M.  D.,  D.  D.  8.,  N.  T.  OTTT. 

(Report  on  PhyBiology.— Read  before  the  American  Dental  Association.) 
At  the  last  meeting  of  the  American  Dental  AsBociation, 
Dr.  A.  H.  Brockway  re^  d  a  paper  on  the  relation  of  modem 
mechanical  appliances  in  dentistry  to  the  health  of  the 
operator,  showing  their  beneficial  influences  over  the  more 
laborious  customs  of  former  times,  a  phrase  of  hygenic 
physiology  of  prime  importance  to  all  who  follow  oar 
calling. 

Not  expecting  to  propound  many  new  truths,  I  propose 
to  begin  where  Dr.  Brockway  left  off,  and  extend  the  in- 
quiry go  far  as  to  cover  the  ground  of  location  of  the  den- 
tal work  room  ;  for  this  appears  to  me  as  important  a  phase 
of  physiology  as  some  of  the  morfe  concrete  aspects  of  this 
subject. 

In  discussing  this  question  it  will  be  strange  if  some  of 
my  remarks  do  not  meet  with  strong  opposition,  for  noth- 
ing is  more  difficult  to  overcome  than  old  traditional  beliefs, 
habits  and  customs.  But  what  little  may  be  said  will  be 
all  the  more  earnest,  because  of  my  having  had  personal 
experience  in  the  matter  of  my  subject. 


\ 


||K^ 


242  American  Journal  of  Dental  Science. 

The  object  is  to  show  that  the  policy  of  working;  all  day 
in  a  north  light  is  not  only  unhealthy,  but  that  shaded 
or  reflected  light  is  no  better  for  doing  fine  work  than  direct 
sunlight,  if  it  be,  indeed  so  good. 

The  influence  of  direct  sunlight  upon  physiological 
life  is  one  of  those  deep  subjects  which,  with  our 
present  limited  information,  can  only  lead  us  to  form  con- 
clusions in  regard  to  its  value  from  the  sum  total  of  its 
workings.  As  with  the  relation  of  vision  to  thought,  and 
thought  to  brain,  we  must  be  satisfied,  for  the  time,  by  the 
existerce  of  their  outward  expression  and  inward  feeling, 
that  these  thingp  are  facts,  and  that  they  are  certainly  func- 
tional ex-pressions  of  degrees  of  intensity  of  physiological 
actions,  which  are  more  or  less  dependent  upon  outward 
forces  through  food,  air  and  light  carried  to  and  digested 
in  the  chemical  laboratory  of  the  system  by  motion  called 
exercise.  To  deny  the  essentiality  of  the  dynamic  potency 
of  this  triad  of  which  sunlight  is  a  factor,  is  to  deny  the 
truth  of  what  we  see.  That  occasionally  there  are  to  be 
found  north-light  dentists  who,  by  their  inherited  iron  con- 
stitutions, can  withstand  this  violation  of  hygenic  law,  only 
proves  the  elasticity  of  their  nature ;  but,  as  a  rule,  if  we 
inquire  into  such  exceptional  cases  we  will  find  that  they 
are  not  constant  workers,  and  have  frequently  "off  hours" 
of  out-door  exercise. 

It  will  not  be  advocated  here  that  sunlight  in  its  greatest 
midsummer  intensity,  when  its  heat  may  be  suflScient  to 
change  some  of  the  albuminoid  substances  of  the  tissues  to 
a  apathological  condition,  is  desirable ;  but  I  simply  wish 
to  show  the  beneficial  influences  of  moderate  intensity  of 
sunlight.  Sir  David  Brewster  says,  "Sunlight  is  the  very 
life  blood  of  nature."  "Where  light  is  not  permitted  to 
enter,  the  physician  will  have  to  go,"  is  the  well-known 
old  Italian  proverb.  The  grateful  and  sweet  power  of  sun- 
light is  not  confined  to  organic  bodies,  but  extends  over  eo- 
called  inorganic  matter  also. 

Leaving   the   links  of  theories  and   hypothesis  of  the 
analytical  feature  of  light  to  the  Tyndalls,  Lommels,  Mag- 


Importance  of  Direct  Sunlight,  -'^^ 

nnses  and  others,  to  complete  the  chain  from  cause  to  effect, 
let  ns  sarvey  the  conclnsionp  from  experience  atnono;  re- 
snlta  as  a  whole,  confinin>^  our  remarks  to  the  physioloori- 
cal  and  psychological  influences  of  sunliicht  in  relation  to 
the  occupation  of  dentists,  who,  as  a  class,  still  persist  not 
only  in  the  pra<jtice,  but  apparently  in  the  belief  that  the 
northlight  is  more  advantageous  to  their  well  being.  They 
argue  that  because  north  light  is  more  steady,  it  must  be, 
as  a  matter  of  course  best ;  which  is  equivalent  to  saying 
that  the  muscles  of  the  iris  are  not  to  be  depended  upon 
for  adjusting  the  amount  of  light  necessary  to  proper  vis- 
ion ;  as  if  development  by  the  exercise  and  the  education 
of  the  visual  organs  is  a  myth  ;  as  'f  artificial  appliances 
about  the  windows  are  of  no  use  or  benefit ;  and  finally^ 
as  if  sunlight  operations  are  necessarily  inferior  to  those 
performed  in  light  from  the  northern  sky. 

Laying  afide  the  subject  of  office  practice  and  gen. 
eralizing  our  thoughts,  probably  no  question  by  a  body  of 
men  like  this,  would  be  more  readily  answered  correctly, 
thus:  that  the  suns  rays  are  of  the  utmost  importance  for 
the  maintenance  of  physical  health,  beauty,  longevity  and 
integrity  of  the  intellect;  or  that  living  tissues  when  con- 
fined for  a  considerable  length  of  time  from  dire<it  sunlight, 
will  undergo  degeneration. 

From  times  of  old  the  sun  has  been  considered  as  having 
more  or  less  influence  in  the  regulation  of  vegetable  and 
animal  functioiTs,  both  in  disease  and  health.  Apollo  vvas 
not  only  the  name  of  the  sun,  but  he  was  also  considered 
the  god  of  medicine,  and  was  worshipped  as  such.  The 
influence  of  shade  is  so  general  and  so  persistent  in  it< 
efilwjts  upon  organic  life  that  although  there  are  some  feM 
apparent  exceptions,  yet  it  may  be  laid  down  as  a  rule  that 
all  people  who  pursue  their  calling  in  places  where  the 
sunshine  is  shut  out,  suffer  more  or  less  in  their 
physical  and  mental  health.  It  is  not  necessary  toexau)ine 
into  the  life  of  the  dungeon  convict,  or  the  underground 
rooms  of  filth  and  squallid  humanity  of  "Five  Points,"  (in 
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New  York  City,)  to  be  convinced  of  the  baneful  influence 
of  a  life  in  shade,  jet  these  aspects  may  assist  in  convinc- 
ing the  skeptic.  Compare  the  buoyant,  cheerful,  spirited, 
ruddy  faces  of  open  air  people  with  the  pale,  cadav- 
erous, emaciated,  sober,  depressed  countenances  of  those 
whose  habitations  deprive  them  of  the  influence  of  sun- 
shine. Visit  the  colleries,  badly  lighted  factories,  work- 
shops and  underground  printing  establishments.  Visit  the 
narrow  alleys,  confined  courts,  and  garrets  of  dense  cities. 
Compare  the  statistics  of  mortality  and  conditions  of  health 
ot  hospital  patients  who  live  in  north  rooms,  with  those 
who  live  in  rooms  \^here  the  cheerful  sunlight  freely  enters. 
It  is  a  well  known  fact,  says  Winslow,  who  quotes  largely 
fiom  Virchow  that  the  efl^jct  of  isolation  from  the  stimulus 
of  li^ht  causes  an  alteration  in  healthy  blood.  The  fibrin, 
albumen,  and  red  corpuscles  become  diminished  in  quantity 
and  degenerated  in  quality,  and  the  per  cent,  of  the  watery 
portion  of  the  blood  is  increased.  In  such  condition  the 
tissues  become  soft  and  flabby,  leading  to  prostration  of  the 
vital  energies,  with  a  tendency  to  pathological  changes  of 
the  tissues,  and  in  this  state,  also,  the  body  is  very  suscep- 
tible to  endemic  and  epidemic  diseases. 

Exactly  in  what  manner  the  sun's  rays  act  upon  animal 
life  is  not  understood  in  all  particulars  and  details,  but,  as 
Dr.  Bryson  remarks:  "why,  in  a  state  of  perfect  repose 
in  sunlight,  the  blood  should  acquire  a  brighter  tinge  and 
an  increased  force  of  circulation,  provokes  inquiries,  the  im- 
portance of  which  the  observant  physiologist  will  not  fail  to 
appreciate.  It  is  evident  that  there  is  a  physiological  ben- 
efit to  be  derived  from  a  proper  degree  or  sufficiency  of  direct 
sun's  rays,  which  is  as  necessary  to  the  oxygenation  and 
stimulation  of  the  cutaneous  circulation,  j:>^  se  as  the  render- 
ing of  the  atmosphere  better  fitted  and  the  more  exhilara- 
ting for  the  deeper  circulation  ;  for  it  is  a  well-known  fact, 
that,  deprived  of  direct  sunlight,  the  blood  degenerates, 
while  by  it  the  feeble  and  ansB Jiic  often  return  to  health." 
Yet  how  frequently  do  we  see  dentists  afflicted  witli  ten- 
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dencies  to  phthisis  pnlmonalis,  continninof,  even  persiatino: 
in  actual  worship,  as  it  were,  of  the  old  idol,  "north 
light."  The  life  generating,  invigorating,  sustaining 
power  of  the  sun's  rays  is  no  fanciful  hypothesis;  it  is 
the  law  of  nature  which  causes  all  life  to  generate  to  itc 
highest  desfree,  but  which  if  disregarded,  often  occasions 
diseasie,  which,  though  so  insidious  in  nature,  as  at 
first  to  be  unnoticeable,  yet  so  terrible  in  consequences, 
so  disastrous  and  fatal  in  results,  as  to  act  with 
as  great,  if  not  greater  certainty  than  any  of  the  de- 
vastating epidemics  which  are  the  dread  of  mankind. 

Pure  air,  so  called,  frep  from  zymatic  contaminations, 
with  proper  exercise  and  rest,  the  principle  theme  of  count- 
less books,  are  matters  of  prime  importance  to  the  well 
being,  of  all.  Yet  these  alone  are  as  palsied  factors  of  the 
whole  triad,  without  the  invigorating  influences  of  the 
solar  rays  incorporated  into  it  to  supply  and  keep  up  the 
vital  energy  necessary  to  the  maintenance  of  the  maxitnum 
tone  of  health  of  the  tissues. 

Dr.  Willard,  in  his  address  before  the  New  York  Legis- 
lature and  the  State  Medical  Society  said,  "We  believe  that 
neither  pure  air  nor  exercise  alone  will  serve  the  purpose 
of  keeping  the  organized  machinery  of  the  body  in  a  per- 
fectly healthy  condition.  Innumerable  diseases,  it  is  cer- 
tain, are  produced  by  the  impurity  of  the  one,  and  the 
neglect  of  the  other;  and  it  is  just  as  certain  that  the 
absence  of  sunlight  will  originate  disease,  or,  at  least,  pre- 
dispose the  system  to  it  of  as  serious  a  character  as  in 
either  of  the  other  cases.  If  either  of  these  necessities  be 
lacking,  the  whole  machine  suffers  in  a  greater  or  less  de- 
gree.    The  triad  is  inseparable." 

That  there  is  some  peculiar  and  necessary  virtue  in  the 
chemical  rays  as  well  as  in  those  of  color  and  heat  would 
seem  to  be  beyond  doubt,  and  should  not  be  underrated.  By 
suitable  media  the  sun's  rays  may  be  separated  and  the  sep- 
arate influences  peculiar  to  each  be  ascertained  upon  veg- 
etable and  animallife.      We  may  even  subdivide  these  and 
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obtHui  a  knowledge  of  tiieir  peculiar  powers  bjpthoinselvee;* 
l>iit  altlioiigli  For  experiment  tliey  areinstructive,  yet  to  ob- 
tain tlie  itiaxiitinni  benefit  of  the  eolar  light  upon  life,  I  tbink 
it  ii.  now  pretty  well  established,  that  all  the  eleinentB  of  the 
pun's  rays  as  t-otnbined  in  nature,  is  best. 

The  chemist  well  knows  how  mnch  the  chemical  actions 
of  Some  inorganic  bodies  are  influenced  by  sunlight,  how 
nticessary  it  is  to  uauee  eortain  elements  to  unite,  and  that 
sonie  crystals  will  not  form  while  in  darkness,  while  others 
will  crystalize  more  rapidly  on  the  side  of  the  bottle,  facing 
the  sun. 

The  medical  fraternity  know  that  many  pharmaceutical 
piL'iiarHtions  exposed  to  sunlight  lose  tlieir  potency  and  re- 
quire to  be  ke])t  in  liark  places  or  in  opaque  bottles. 


A  diiigrnm  sliowing  the  different  degreea  of  intensity  of  the  actinic 
ray.i  or  tlje  isun,  bI  diflerenl  liourB  of  llie  day,  in  different  months,  by  tbe 
wiiviiig  liut's;  uud  !)>'  tLe  angular  lines  Ihe  rapid  flucluation  of  these 
iB_vM  during  a  Ihuudtr  slorm. 

The  power  of  the  chemical  or  aetinio  rays  may  to  some 
people  appear  hypothetical,  bnt  the  Piiotographer  knows 
very  well  the  power  of  this  element  of  the  siin'e  light, 
Thiit   the   chemical    rays  differ    in  intensity    in   different 

jxperiments  are  recorded  by  Mr.  Hunt  in  tbia  direction. 
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eeasoDs  and  in  different  latitndeB :  that  July  light  is  fully 
seven  times  more  powerful  than  the  December  rays,  and 
differ  even  during  the  same  day,  hour  and  minute :  that 
the  intensity  of  its  power  increases  as  the  sun  rises 
in  the  sky,  and  decreases  as  it  slides  into  the  western 
horizon :  that  thunder  storms  cause  the  actinic  rays  to 
rapidly  fluctuate  in  intensity,  is  well  known  to  him. 

He  knows  well  that  while  a  brief  moment  is  sufficient 
to  produce  a  good  photograph  in  one  condition,  twenty 
minutes  or  more  are  necessary  under  other  conditions  of 
the  sun's  rays,  and  that  this  difference  has  but  little  if  any 
thing  to  do  with  the  intensity  of  the  bright  rays,  for  under 
the  equatorial  sun,  especially  where  light  is  most  intense) 
photographs  are  much  slower  in  formation. 

All  these  conditions  probably  have  much  to  do  with 
energy  in  people  of  different  climates,  and  must  also  have 
its  bearing  on  their  health.  California  people  show  by 
energy  and  high  spirits  the  influence  of  this  wonderful 
power  of  the  chemical  rays  upon  them.  Probably  no 
community  in  the  United  States  has  so  large  a  per  cent, 
of  poor  people,  and  nowhere  are  people  so  hopeful,  and 
free  from  low  spirits. 

In  the  vegetable  world,  the  farmer  knows  that  seed  will 
not  develope  if  planted  below  the  germinal  influence  of 
the  sun's  rays,  and  that  plants  will  not  flourish  well  in  the 
shade,   but  will  be   feeble  in  strength  and  pale  in  color. 

It  is  also  well  known,  from  experiment  that  vegetation 
only  absorbs  Carbonic  Acid,  and  gives  off  Oxygen  during 
Sunlight,  and  that  during  night  the  reverse  is  true  to  a 
limited  extent.  Dr.  Hooper  says  through  this  agent  the 
decomposition  of  Carbonic  Acid  is  effected  and  the  plant 
obtains  from  the  air  the  carbon  it  requires  out  of  which  its 
solid  structures  are  for  the  most  part  built.  The  rapidity 
with  which  the  reduction  of  the  Carbonic  Acid  takes  place 
depends  upon  the  brilliancy  of  the  light  and  the  amount  of 
Carbon  thus  obtained  upon  that  condition  and  the  time  of 
exposure  conjointly." 
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Dr.  Willard  sajs,  "none  of  the  peculiar  physiological  or 
chemical  inflnences  common  to  sunlight  can  be  produced 
bj  artificial  light,  unless  it  be  to  some  doubtful  trifling 
degree  by  the  intensest  Drummond  light,  but  there  appears 
to  be  some  evidence  of  greater  influence  from  electric  light, 
though  of  far  less  value  than  sunlight." 

To  see  illustrated  the  demand  of  vegetable  nature  for 
sunlight,  go  to  the  forest  and  see  the  yearning  of  the  trees 
for  top  light ;  see  them  seeking  it  often-times  at  the  expense 
of  leaning  many  degrees  out  of  the  perpendicular.  Ob- 
serve the  true  and  steadfast  Sunflower,  with  its  face  like 
the  needle  to  the  pole,  following  most  sedulously  the  sun. 
Notice  the  garden  pole  vines,  the  beans,  the  hops  as  they 
creep  around  their  staff  after  his  soothing  rays,  all  facing 
the  East  at  the  rising  of  the  "God  of  Day,"  and  facing  the 
west  at  His  going  down.  Notice  the  ivy  leaves  which, 
when  forced  out  of  their  places,  will  twist  upon  their  stems 
and  face  the  light  again.  Go  to  the  farmer's  potato  bin,  in 
the  back  and  darker  portion  of  the  cellar,  late  in  Spring, 
and  see  that  beautiful  effort  to  reach  the  light.  See  the 
thousands  of  silvery  vines  all  shooting  parallel  and  in  the 
direction  of  the  window,  and  not  one  of  the  number  so  im- 
becile as  not  to  actually  know,  as  it  would  seem,  the  proper 
and  shortest  route.  I  have  seen  vines  from  stray  potatoes 
in  the  dark  and  dreary  rear  of  the  cellar,  extended  twenty 
to  twenty-five  feet  along  the  bottom  and  up  the  wall,  as  if 
really  inspired  by  the  thought  to  look  as  it  were,  out  of  the 
window,  or  some  friendly  and  inviting  hole  through  the 
underpinning. 

Although  it  is  sometimes  said  that  air  may  be  pure  with- 
out the  aid  of  sunlight,  and  although  so  far  as  relates  to 
freedom  from  poisonous  contaminations  of  a  zymatic  nature, 
or  even  of  any  other  impurities  of  an  obnoxious  character, 
this  assertion  may  be  true,  yet  the  negation  of  the  factor  of 
proper  amount  of  the  sun's  rays  through  it,  during  a  large 
part  of  the  time  is  an  imperfection,  which,  in  so  far  as  it 
pertains  to  the  well-being  of  animal  health,  is  to  me  a  suffi. 
cient  reason  for  condemning  the  term. 
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It  is  a  notable  fact,  patent  to  all,  that  the  tables  of  mor- 
ality show  that  thoae  who  are  constantlj  exposed  to  out- 
door occupations  (even  with  all  the  injury  resulting  from 
over  exercise  and  hard  labor  to  which  so  many  are  subject) 
enjoy  health,  and  generally  live  the  longest.  On  the 
other  hand,  statistics  show  that  the  greatest  mortality 
is  among  those  who  live  in   dark  or  shady  quarters. 

Though  not  exactly  relevant  to  my  subject  yet  it  may  be 
interesting,  and  perhaps,  in  a  measure,  support  my  thesis 
to  regard  for  a  moment  the  statistics  of  several  eminent 
French  Physicians  who  examined  into  the  conditions  of 
those  who  lived  in  caves  and  dark  mines  in  France,  Belgium 
and  Hungary  where  it  was  found  that  the  functions  of 
nutrition  is  so  checked  and  disturbed,  that  physical  as  well 
as  mental  growth  in  children  is  stunted,  and  in  many  cases 
puberty  is  either  never  attained  or  is  greatly  retarded. 
And  as  a  rule,  according  to  Fourcault,  those  who  live  a  com- 
paratively long  life  in  these  deep  mines  are  stunted  in  stat- 
ure and  intellect. 

It  is  said  that  the  3000  inhabitants  of  the  Arrondisse- 
ment  of  Chimary  in  Belgium  are  divided  into  two  classes. 
Those  who  act  as  field  laborers  are  robust  and  supply  their 
proper  quota  to  the  army,  while  those  confined  to  mining 
are  seldom  able  to  furnish  one  on  account  of  their  physical 
degeneracy. 

Of  course  the  absence  of  sunlight  cannot  be  the  sole 
cause  of  all  the  evils  of  coal-mining  or  squalid  life.  Damp- 
ness, contaminated  air,  over  work  and  poor  food  all  have 
their  influences;  but  yet,  as  references  to  experiments  fur- 
ther on  will  show  darkness  alone,  or  rather  the  want  of  light 
will  produce  all  the  above  mentioned  troubles. 

According  to  the  CFnited  States  census  for  1850,  the  total 
number  of  deaths  in  the  state  of  New  York  was  46  600  ; 
6,691  of  which*  was  the  result  of  phthisis  pulmonalis,  or 
"consumption,"  nearly  one-seventh  of  the  whole  number, 
and   if  we  include  all  the  scarbutic  diseases,  one-half. 

It  is  not  my  aim  to  attempt  to  prove  that  all  this  mortal- 
ity is  the  result  of  a  want  of  sunlight  air,  as  hereditary,  and 
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various  other  causes  are  suffieient  in  some  cases  to  cause  it. 
I  wish  to  show  that  raany,  and  among  them,  not  a  few, 
are  dentists,  who  have  died  (and  are  now  dying)  with  these 
diseases;  who  probably  might  have  lived  much  longer  had 
they  lived  more  in  sunshine ;  and  many  of  those  now 
afflicted  may  lengthen  their  days,  by  a  simple  and  proper 
use  of  this  God  given  medicine.  Rheumatism,  especially 
neuralg:ia,  is  as  often  the  final  result  of  too  much  shade,  as 
their  cure  is  hastened  by  the  aid  of  a  life  in  the  sun's  ravs. 

That  want  of  proper  exercise,  both  physical  and  mental, 
is  the  cause  of  much  stagnation  and  rust  in  the  bodily  ma- 
chinery of  the  human  race,  is  undoubtedly  trae,  yet  it  is 
also  as  true  that  this  degeneration  is  much  more  rapid 
in  a  life  in  shade.  It  is  also  equally  true  that  any  degree 
of  exercise  in  snade  is  not  as  beneficial  as  when  taken  in 
direct  sunlight,  which  is  due  to  a  deficiency  in  a  stimula- 
ting elenient  supplied  to  the  system  by  the  actual  rays  of 
the  sun,  over  and  above  that  which  is  imparted  to  the 
tmosphere  in  general. 

What  the  exact  steps  between  the  cause  and  effect  are 
which  produce  this  stimulation  over  and  above  that  from 
the  physiological  aspect  is  not  well  understood,  neither 
do  we  know  why  certain  varieties  of  music  stimulate 
the  whole  body  to  forget  even  fatigue  in  the  "light 
fantastic  step,"  yet,  nevertheless  we  know  music  certainly 
is  the  cause  of  stimulation  ;  so  is  even  the  glimpse  of  sun- 
light seen  through  a  knothole  in  a  dark  room. 

By  some  who  have  not  given  this  matter  attention,  it 
it  may  be  thought  with  apparent  reason  that  this  psycho- 
logical influence  causing  and  acting  through  cheerfulness, 
may  be  the  chief  source  of  benefit  from  sunlight.  Cheer- 
fulness and  confidence  certainly  go  far  to  keep  people  well, 
as  well  as  to  restore  the  sick  to  health ;  but  there  is  no  rea- 
son for  believing  that  animal  life  does  not  neea  what  the 
"brainless  vegetable"  life  requires  from  the  sunlight.  What 
physician  does  not  know  that  close  confinement  in  north 
rooms  leadstonervousness,  irritability  of  disposition,  fretful- 
nesB,  "blues." 
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John  Fiske  says,  "the  effect  of  sunlight  on  the  optic 
nerve  is  to  stimulate  the  medulla  and  increase  thereby  the 
vigor  of  the  circulation  and  strength  of  the  pulse." 

This  may  account  in  a  measure  for  this  universal  tendency 
towards  greater  cheerfulness  whenever  the  sun  shines. 

Florence  Nightingale  says  convalescent  people  always 
desire  to  face  the  window,  and  if  turned  in  bed  by  the 
nurse,  they  will  persist  almost  unconsciously  in  turning 
their  face  toward  the  light  again. 

Who  has  not  often  felt  a  glow  of  new  life,  as  it  were, 
when  after  hours  and  days  of  cloudy  weather,  the  sunlight 
breaks  in  upon  him  ? 

Who  has  not  experienced  a  happy  change  of  feeling, 
when  passing  from  a  north  room,  with  its  dead,  star- 
ing light,  to  a  south  room  beaming  as  sweetly  as  the 
promise  of  friendship  or  the  mellow  glance  from  the 
eye  of  love  ? 

In  some  places  in  Europe  the  opinion  is  current  that  sun- 
light is  of  so  capital  importance  that  places  are  established 
for  the  purpose  of  snnbaths  for  children  who  are  there  ex- 
posed naked  to  the  sun's  rays  as  they  penetrate  ground 
glass.  The  ancients  understood  this  when  they  built  their 
'^Solaria,"  or  sun-bath  terraces  on  the  tops  of  their  houses. 
Dr.  Longworthy  says  the  influence  of  the  same  number  of 
degrees  of  artificial  heat  for  the  same  length  of  time  upon 
the  skin,  does  not  produce  the  same  benefit  as  from  the 
direct  rays  of  the  sun." 

Much  might  be  said  of  the  similarity  in  the  degree  of  the 
health  of  the  highest  classes  who  live  in  princely  curtained 
palaces,  and  exercise  in  their  cooped  up  carriages,  and  that 
of  the  lowest  classes  who  are  imprisoned  in  gloomy  work 
shop,  during  the  day. 

Are  not  dentists  so  imprisoned,  who  work  from  morn  till 
eve  in  the  north  light  ? 

Fourcault  cites  an  instance  illustrative  of  the  sad  and 
deleterious  influence  of  too  much  shade  in  the  conditions 
of  a  certain  Orphan  Asylum,  where  the  children  were  much 


\ 


252  Ameruxm  Journal  of  Denial  Sotmos. 

afflicted  with  chronic  diaeaBes,  and  where  acarbutic  affec- 
tioHB  prevailed,  which  however,  were  followed  \>j  a  very 
favorable  change  after  the  removal  of  several  large  mul- 
berrj  trees  from  the  immediate  snrronndingB. 

The  amount  of  sunlight  most  beneficial  to  organic  life 
appears  however  to  be  on  those  portions  of  the  earth  where 
daj  and  night  are  abont  eqnal  in  dnration.  This  wonid 
seem  to  show  that  darkness  has  also  its  asesas  well  as  light 

Every  one  knows  that  the  repose  of  night  is  more  re- 
freshing than  that  of  day,  and  that  the  reversing  of  the 
common  order  of  the  hours  of  exercise  and  sleep,  is  con- 
trary to  a  natural  law,  which  cannot  with  impunity  be 
violated. 

The  amount  of  carbonic  acid  given  off  from  the  lungs 
has  been  found  (by  Drs.  Prout  and  Fyfe)  to  increase  from 
sunrise  until  noon,  when  it  reaches  its  maximum,  and  then 
decreases  until  sundown,  when  it  remains  at  its  minimum 
through  the  night.  This  condition  of  things  is  opposite 
to  the  theory  of  the  play  of  the  gasses  in  vegetable  life, 
which  causes  the  night  air  to  be  deprived  of  some  of  its  t^up- 
plies  of  oxygen.  This,  probably,  has  some  essential  relation 
to  sleep  in  the  animal  department,  and  all  together  with  the 
Datnral  quietness  of  the  whole  body,  and  less  vigor  in  the 
blood  circulation,  and  lees  oxygenation  and  waste  of  mole- 
cular tissue  is  conducive  to  the  harmony  of  physiological 
action  in  the  state  of  sleep  which  is  necessary  to  prepare 
the  system  with  a  reinforcement  of  energy  from  locked  up 
forces  in  food,  Ac,  obtained  during  wakeful  hoars. 

To  return  to  my  main  question — the  subject  of  sunlight 
like  many  others  of  a  subtle  nature,  can  better  be 
made  clear  by  relative  analysis,  by  the  comparison 
of  extremes:  for,  by  snob  diverse  conditions  we  are 
led  to  feel  that  these  great  results  can  be  bnt  the  sum 
total  of  less  and  sometimes  unsatisfactory  evidences, 
which,  when  shown  in  larger  quantities,  cannot  be  denied, 
even  by  the  skeptic.  Give  a  lad  a  bottle  of  common  air 
and  tell  him  it  baa  a  bine  color,  and  he  will  deny  it; 
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show  him  thirty  miles  of  air,  and  he  will  say,  "who  don't 
know  that?" 

Probably  there  is  no  better  evidence  on  record  of  the 
value  of  sunlight  for  the  maintenance  of  health  than 
can  be  shown  by  the  extreme  negative  arguments  given  in 
the  experience  of  Dr.  Kane,  who  during  two  years  in  the 
north,  passed  two  nights  of  more  than  two  months  each  in 
total  darkness.  For  one  hundred  and  twenty-four  days  at 
a  time,  the  sun  was  below  the  horizon,  and  one  hundred 
and  forty  days,  or  nearly  five  months  before  its  rays  fell 
again  upon  the  brig. 

In  an  atmosphere  free  from  adulterations  of  malarious, 
pestiferous  or  noxious  emanations,  with  plenty  of  exercise 
of  the  most  active  character,  plenty  of  time  to  rest  and 
sleep,  with  the  same  quantity  of  food  as  was  used  during 
the  sunlight,  they  found  that  with  increasing  darkness  there 
came  increasing  disease.  Scurvy  was  more  aggravated  in 
type,  and  the  complexion  of  the  healthier  as  well  as  the 
sickly  portion  of  the  company  became  paler  and  more  waxy, 
the  eyes  more  and  more  recessed  and  extremely  clear,  short- 
ness of  breath  became  general,  appetites  "ludicrously 
changed,"  and  at  best  very  slight,  and  a  tendency  to  men. 
tal  aberations  of  an  epileptic  character,  with  increase  of 
various  other  evils.  Pains  in  the  joints,  rheumatism,  coughs, 
all  together  causing  the  "morale*'  to  become  eflFected. 

No  one  was  ever  more  convinced  of  the  importance  of 
sunlight  than  Dr.  Kane  as  he  looked  over  the  pale,  ghastly, 
debilitated  condition  of  his  company. 

He  looked  forward  with  great  hope  to  the  rising 
of  the  sun,  to  clear  away  the  horrible  v^etating  condition 
of  his  party.  After  long  and  weary  waiting  for  the  faint 
glimmering  of  day  break,  he  writes.  "The  day  is  begin- 
ning to  glow  with  the  approaching  sun.  The  south  at  noon 
has  an  almost  orange  tinge.  In  ten  days  his  direct  rays 
mil  reach  our  hUltopSy  andy  in  a  week  after ^  he  wiU  he 
dispensing  his  blessed  medicine  among  our  sufferers.  The 
coming  season  will  open  appliances  of  morale  help  to  the 
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siek,  and  give  energy  to  tbe  hygienic  resorts  which  I  am 
DOW  arranging." 

AlthoDgh  nnneceasary,  a  few  more  qnotations  from  high 
anthorit;  may  with  interest  be  given,  as  corroborating  what 
has  been  said: 

Sir  James  Wylie,  of  tbe  imperial  Rnssian  Service,,  re 
marked  to  an  English  physician  who  was  visiting  with  him 
the  harracke  at  St.  Pflterabnrg,  that  "three  caseR  of  disease 
occarred  on  the  shaded  side,  to  one  on  the  snnny  side ; 
althongb  the  apartments  oo  both  sides  of  tbe  building  coin- 
manicated  freely  with  each  other,  and  the  discipline  and 
diet  and  treatment  were  in  every  reppect  the  same." 

Florence  Nightingale  says,  "second  only  to  fresh  air  I 
shonld  be  inclined  to  rank  light  in  importance — not  only 
day  light,  bnt  direct  snnligbt  is  necessary  for  the  speedy 
recovery  of  the  sick." 

Baron  Dupnytren,  one  of  the  older  French  sorgeons,  re- 
lates an  accottnt  of  the  case  of  a  lady,  in  Paris,  who  for 
several  years  was  afflicted  wjth  a  great  complication  of 
diseases  which  baffled  all  her  medical  advisers :  and  her 
case  was  pronounced  hopeless,  until  he  ordered  ber  to  be 
removed  from  her  dark  room  and  sent  to  another  part  of 
the  city  where  she  was  put  into  more  cbeerfnl  quarters; 
where  exposed  as  mncb  as  possible  to  the  sun's  rays  she 
rapidly  improved,  and  in  time  entirely  recovered. 

It  has  been  shown  by  experiment  thiit  rabbits  confined 
in  dark  places  bave  tubercle  after  a  few  weeks.  Cows  pent 
up  continually  in  dark  stables  become  summarily  affected. 

8ir  David  Brewster  says,  "In  the  years  of  cholera  when 
this  frightful  disease  reduced  tbe  population  of  some  of  tbe 
principal  cities  in  the  world,  it  was  invariably  found  that 
le  deaths  were  more  numerous  in  narrow  streets  and 
orthern  expoenres,  where  the  salutory  Ijeams  of  light  and 
stinism  had  seldem  shed  their  influence." 

Perhaps  no  better  and  more  conclusive  evidence  of  the 
iflnence  of  light  can  be  given  than  that  shown  by  the 
isnlts  of  some  experiments  by  Br.  W.  F.  Edwards,  who 
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placed  some  frogs  spawn  in  a  vessel  made  impervious  to 
light  by  being  covered  with  dark  paper,  and  another  quan- 
tity in  a  box  permeable  by  snnlight,  bnt  otherwise  nnder 
the  same  circumstances,  temperature,  etc.  Those  in  the 
light  developed  in  their  regular  time  and  order,  but  those 
in  the  dark  did  not,  though  in  a  few  eggs  some  unmistaka- 
ble evidences  of  transformation  were  noticed.  He  further 
placed  deep  in  the  "Seine"  twelve  tadpoles  in  a  tin  box 
pierced  with  holes  sufficient  only  to  permit  water  to  pass; 
only  two  underwent  the  regular  development  of  the  frog. 

Dr.  Hammond,  in  repeating  some  of  Dr.  Edwards  ex 
periments,  found  the  same  results  ;  he  says :  "On  one  occa- 
sion," he  "prevented  for  one  hundred  and  twenty-five  days 
the  development  of  a  tadpole  by  confining  it  in  a  vessel 
to  which  the  rays  of  light  had  no  access.  On  placing  it  in 
a  receptacle  open  to  light,  the  transformation  was  at  once 
commenced  and  was  effected  in  fifteen  days."  To  test  the 
case  more  conclusively,  and  to  ascertain  whether  exclusion 
of  surface  air  had  any  influence,  Edwards  placed  tadpoles 
in  two  large  boxes,  one  open  to  the  air  the  other  covered 
on  the  water  surface  with  glass,  to  prevent  them  from  reach- 
ing the  surface  to  get  free  air.  He  found  the  development 
of  the  tadpoles  in  the  glass  covered  box  slightly  retarded, 
bnt  was  of  so  short  duration  that  the  interference  of  respi- 
ration appeared  too  slight  to  produce  any  effect  on  the  vi- 
tal development. 

To  radically  show  that  absence  of  sunlight  is  not  produc- 
tive of  strength  of  vision,  but  is  the  cause  of  atrophy  of  this 
organ,  we  have  only  to  notice  the  Proter  fish  which  live  in 
the  subterraneous  lakes  of  lUgra,  which  have  no  eyes,  (only 
two  little  dots,)  and  also  the  blindness  offish  in  the  caves  of 
Kentucky  and  Tyrol. 

Now  as  the  claims  of  northern-light  advocates;  we  find 
two.  First  and  foremost,  they  say,  north  light  is  steadiest, 
secondly,  that  north  rooms  are  cooler ;  this  second  claim  can 
be  offset  by  saying,  if  the  north  room  is  cooler  in  warm 
weather,  it  is  correspondingly  cooler  in  cold  weather,  and 
neither  argument  is  worth  considering. 
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Dismissing  this,  let  us  direct  onr  attention  to  this  steadi- 
ness which  we  hear  so  much  about.  In  the  first  place  there 
is  no  such  thing  as  steady  day  light,  it  is  only  relative ;  a 
north  light  on  a  bright  day,  undoubtedly  is  an  excellent 
light  for  most  operations,  but  on  dark  days  it  is  insufficient; 
and  in  case  of  some  operations  in  the  posterior  part  of  a 
deep,  dark  mouth,  even  the  strongest  north  light  is  insuffi- 
cient, certainly  fo  with  me.  North-light  operators  must 
be  content  to  work  in  the  scale  from  a  minimum  to  a  little 
above  medium  degree  of  intensity  of  light,  while  with  the 
aid  of  the  adjustable  screens  on  direct' sunlight  windows, 
the  operator  works  in  any  degree  of  intensity,  from  this  me- 
dium light  of  cloudy  weather  to  the  maximum  of  the  sun's 
rays.  I  can  do  much  finer  operations  and  with  much  less 
fatigue  to  my  eyes  by  the  south  light  when  1  can  get  the 
direct  rays  to  fall  on  the  point  of  my  work,  than  by  any 
other  light. 

While  passing  Waltham  watch  factory  one  bright  morn- 
ing, I  was  struck  with  the  cheerfulness  of  many  of  the 
operator,  both  men  and  girls,  who  appeared  to  be  ruddy 
and  very  healthy.  I  afterwards  was  led  to  correspond 
with  the  treasurer  of  the  company,  Mr.  Bobbins,  relative 
to  the  subject  under  discussion.  He  informed  me  that  he 
"believed  the  south  light  more  wholesome  ;  that  though  the 
operators  generally  prefer  the  north  light  on  bright  days 
they  like  a  strong  light  to  be  directed  upon  the  point  of 
work,  whether  it  comes  from  north  or  south."  "On  the 
south  side,  screens  and  curtains  are  in  common  use  to  efiect 
the  general  shading,  while  the  full  strength  of  the  light  is* 
allowed  to  fall  upon  the  work  through  openings  in  them." 
Although  as  well  done,  Mr.  Bobbins  says  he  "cannot  say 
that  better  work  is  done  on  the  north  than  on  the  south 
side." 

In  reply  to  similar  queries  sent  to  the  National  Watch 
Company,  at  Elgin,  Illinois,  I  was  informed  that  their 
"buildings  are  so  situated  that  at  sometiu  es  during  the  day 
the  sunlight  enters  nearly  all  the  windows ;  and  rooms  are 
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narrow  witli  high  ceiling,  and  they  never  have  noticed  any 
difference  in  the  work  on  acoonnt  of  sunlight.''  If  watch- 
makers, who  work  on  open  tables,  can  do  as  fine  work  in 
sunlight,  is  it  not  more  reasonable  to  believe  dental  opera- 
tions in  the  dark  oral  cavity  can  be  as  well  done  when 
illnminated  by  the  direct  san's  rays. 

In  lb73  I  had  a  bay  window  bnilt  on  the  north  side  of 
my  office,  eleven  feet  wide  and  five  and  a  half  feet  deep, 
with  very  large  north  and  west  side  windows  and  a  sky- 
light five  feet  square,  affording  as  much  light  as  can  well 
be  obtained  from  the  north.  Entering  this  bay  in  a  high 
degree  of  health,  after  a  vacation  trip  twice  across  the  con- 
tinent, consuming  several  months  and  being  closely  con- 
fined to  business  during  the  day,  (never  Kt  night)  seldom 
allowing  sunlight  to  fall  upon  uie,  I  found  myself  growing 
weak  and  very  pale.  At  the  end  of  the  year  I  had  a 
cough,  which  not  only  became  in  a  measure  chronic,  but 
was  steadily  increasing  to  such  an  extent  that  my  acquain- 
tances believed  I  had,  or  was  passing  into  phthisis  pulmo- 
nalis.  This  weakness  of  the  general  system  and  close 
application  in  the  operative  department  of  our  profession, 
was  followed  after  about  a  year,  by  a  trouble  in  the  eyes, 
causing  pain  in  them  when  closely  used  in  fine  work,  es- 
pecially in  cloudy  weather. 

Feeling  that  my  health  might  be  improved,  I  bnilt  another 
bay  window,  of  the  same  dimensions  and  kind,  on  the 
south  side  of  the  house,  with  proper  shift  curtains,  so  that 
1  could  regulate  the  degree  of  intensity  of  the  light,  to 
suit  the  various  operations,  and  always,  when  possible,  per- 
mitting the  sun's  rays  to  pass  through  a  space  between  the 
skylight  curtains,  so  as  to  shine  directly  into  the  patient's 
month  (not  in  the  eyes,)  and  occasionally  upon  myself,  as 
I  moved  about,  and  before  six  months  under  the  same 
amount  of  labor  and  close  confinement,  I  found  my  cough 
had  left  me,  and  my  complexioti  had  changed  from  a  waxy, 
cadaverous  whiteness,  to  a  vigorous,  ruddy  robustnera^ 
and  my  vision   had    become  strong    and    enduring,  and 
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to  my  Biirpn'se,  I  tonnd  I  could  do  a  finer  qnality  of  work 
than  ever  beTore,  and  with  mnch  greater  ease.  After  oper- 
Atingin  this  sonth  bay  window  eighteen  monthe,  I  moved 
to  Brooklyn,  where  at  an  ordinary  sonthern  window  I  con- 
tinued to  experience  the  same  benefit,  thongh  to  a  more 
limited  extent.  Anyone  who  has  once  operated  in  a  large 
bay,  knows  how  disadvantageous  and  inferior  an  ordinary 
window  is  to  work  by. 

Finding  it  neceaaary  to  change  my  buainese  location,  I 
found  myself  working  dnring  several  winter  months  by 
a  west  window,  where,  owing  to  tall  honpee  near,  the  sun 
did  not  shine  into  my  office  for  three  tnonlbe;  my  health 
again  began  to  fail  and  my  eyes  troobled  me  so  that  I  was 
obliged  to  abandon  my  evening  studies  for  several  wpoks, 
n  order  to  save  them  in  proper  condition  for  day  work. 
As  spring  approached  and  the  sun  rose  high  enongh  to 
shine  above  the  opposite  bouses,  my  health  improved  and 
my  eyes  became  stronger  until  the  spring  foliage  on  the 
trees  before  the  honse  cut  off  my  light,  when  my  eyes  began 
to  pain  me  again,  when  I  changed  rny  working  place  to  an 
east  light,  the  best  1  could  command,  which  in  the  morn- 
ing admitted  the  sun's  rays,  and  my  health  and  eyes  im- 
proved again :  but  no  light  is  as  good  for  me  as  the  southern, 
and  as  soon  as  I  can  find  a  suitable  house,  I  shall  again 
work  in  the  sonth  light ;  for  this  experience  satisfies  me  of 
the  truth  that  "where  there  is  eun  there  is  thought, 
cheerfulness,  vigor  and  strength."  A  writer  once  said, 
"Where  is  the  shady  side  of  deep  valleys  there  is  cre- 
tinism," "Where  are  cellars  and  unsunned  sides  of  narrow 
streets,  there  is  degeneracy,  and  weakness."  Put  the  pale 
withering  plant  and  the  human  being  intosonlight,  and  if 
they  are  not  too  far  gone  each  will  recover  health  and 
spirit. 

If  I  could  make  it  convenient  for  patients,  and  1  could 
have  just  what  1  want,  I  would  have  my  operating  room 
in  the  top  of  some  part  of  my  house  in  the  form  of  a  sky- 
light observatory,  with   windows   all  around,  where  with 
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suitable  curtains  and  shades,  and  a  chair  in  the  centre,  I 
would  always,  when  possible,  face  my  patient  so  as  to  get 
the  direct  sun's  rays  upon  the  point  of  my  work.  Proba- 
bly a  more  practical  arrangement  would  be  a  very  promi- 
nent bay  window  projected  from  the  south-west  corner  of 
a  block  of  buildings,  so  planned  as  to  permit  the  sunlight 
to  shine  into  it  from  morning  until  evening. 


ARTICLE  II. 


Oeneral  Care  of  the  Moxith  for  Patients  under  Twenty 

Tears  of  Age, 

BY  DE  L.  O.  TAYLOR,  OF  HABTFOBD,  CONN. 

When  I  first  received  the  invitation  from  your  committee 
to  read  a  paper  before  this  aesembly,  I  was  inclined  to  re- 
ply in  the  negative,  but  the  more  I  thought  of  it  the  more 
I  thought  this  subject  ought  to  be  pressed  in  the  Society, 
and  the  experience  of  elder  members  drawn  out  by  discus- 
sion. 

When  1  first  commenced  the  practic  of  dentistry,  I  had 
very  little  idea  of  the  causes  of  decay,  and  much  less  of  the 
general  diseases  of  the  month.  I  had  often  heard  them 
spoken  of,  but  gained  no  knowledge  more  than  that  decay 
was  present  in  nearly  every  mouth,  and  the  teeth  ought  to 
be  filled.  I  was  then  very  sanguine  that,  if  they  would 
only  have  me  fill  their  teeth,  they  were  safe  for  the  rest  of 
their  UHtural  life.  To  be  sure  I  was  honest  in  my  belief, 
and  in  all  cases  tried  to  perform  operations  faithfully. 

I  very  soon  found  that  operations  performed  in  advanced 
life  were  far'  more  durable  than  those  performed  for 
yonnger  people.  I  filled  teeth,  every  cavity  I  could  find, 
and,  like  many  others,  recommended  the  preservation  of  all 
six-year  molars  if  they  were  not  so  far  gone  that  I  could 
not  fill  them ;  and,  even  then,  was  ^o  strong  in  my  belief 
of  saving  teeth,  that  I  would  fill  one  or  three,  when  the 
others  were  lost  from  an  imperative  necessity.     The  age  of 
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the  patient  made  very  little  difference.  God  had  designed 
that  we  have  thirty-two  teeth,  and  surely  the  All- Wise  had 
made  no  mistake.  If  we  violate  nature's  laws,  and  fail  to 
develope  to  the  full  stature  as  designed,  the  fault  is  not  His, 
but  ours.  Every  tooth  that  showed  signs  of  decay  presented 
a  sufficient  reason  for  a  filling. 

Of  course,  the  question  very  naturally  came  to  my  mind, 
What  was  the  cause  of  such  immediate  failures  in  joung 
patients?  lam  convinced  that  continued  disease  of  the 
soft  parts  has  much  to  do  with  the  tendency  to  decay  ;  in 
fact,  a  very  large  percentage  of  the  decays  now  existing  in 
the  mouths  of  the  human  family  are  directly  traceable  to 
the  fevered  condition  of  the  soft  parts. 

If  it  were  not  bo,  why  should  we  find  the  mouths  of  so 
many  of  our  patients  nearly  or  quite  healthy  on  one  side, 
and  on  the  other  from  ten  to  fifteen  cavities.  If  we  will 
study  such  cases,  we  will  very  soon  find  unr  text ;  yea,  we 
shall  find  a  whole  chapter. 

We  will  invariably  find,  where  a  case  is  like  the  one  re- 
ferred to,  that  the  patient  has  lost,  while  young,  a  tooth  on 
the  side  where  the  greatest  degree  of  health  exists.  Gen- 
tlemen, I  am  a  believer  in  the  thinning-out  process  for  very 
many  of  our  younger  patients,  especially  those  under  six- 
teen. We  are  told  by  some  eminent  authority  that  the 
thinning-out  process  may  do  for  the  gardener  when  he  is 
raising  Lis  carrots  and  beets,  but  in  no  instance  is  it  advis- 
able in  the  general  care  of  the  mouth. 

I  have  been  asked  if  I  believed  in  thinning  out  the 
mouths  of  all  patients.  I  answer,  no.  If  nothing  need  be 
done,  do  nothing ;  but  it  is  my  firm  belief  that  twenty- 
eight  good  teeth  are  far  better  than  thirty-two  poor,  patched 
up  ones.  As  I  have  alluded  to  the  six-year  molars,  the  im- 
pression may  be  drawn  that  I  adopt  the  extraction  of  these 
teeth,  without  regard  to  their  quality,  or  the  age  of  the 
patient.  Generally,  the  necessity  for  thinning  out  may  be 
anticipated  before  twelve-year  molars  are  erupted ;  but 
Tuever  until  the  second  bicuspids  have  all  made  their  ap* 


General  Care  of  the  Mouth.  261 

pearance,  as  they  may  torn  a  quarter  aronnd  if  the  lateral 
force  is  relieved  so  as  to  allow  the  cusps  of  the  new  teeth 
to  turn  on  the  roots  of  the  decidnons  ones. 

When  the  patient  has  been  neglected  until  the  teeth 
have  all  made  their  appearance  (wisdom  teeth  excepted,) 
the  quality  of  the  various  teeth  should  determine  what  to 
extract,  extraction  always  bein^;  done  systematically,  reliev- 
ing both  sides  of  the  mouth  so  as  not  to  drive  the  mesial 
line  to  the  right  or  left. 

If  the  dentist  has  the  good  of  his  patient  at  heart,  be 
had  better  thin  out  the  teeth  for  one-half  of  his  city  patients, 
and  one-third  of  those  from  the  country. 

Our  city  children  are  not  usually  as  strong  as  those 
reared  out  of  the  city.  The  mental  strain  upon  the  system 
is  not  as  great  on  the  scholar  who  is  in  school  only  twenty- 
four  weeks  in  the  year  as  on  one  who  is  in  forty.  Our 
coontry  children,  who  are  reared  in  the  open  air,  directly 
under  the  beautiful  sky  of  heaven,  with  the  sun  shining 
upon  them,  will  be  far  more  vigorous,  both  physically  and 
mentally,  than  if  enclosed  in  one  of  our  crowded  city 
schools.  Oircumstances  ought  to  be  considered  before  we 
form  our  opinions. 

The  ancestry  of  each  and  every  patient,  where  there  is  a 
shadow  of  a  doubt  as  to  the  best  course  to  pursue,  shonlQ 
be  considered,  which  may  aid  to  a  great  extent  in  determin- 
ing how  far  nature  is  going  to  help  us.  If  the  father  be 
large  in  his  osseous  stature,  and  the  mother  the  reverse, 
with  a  somewhat  Y-shaped  arch,  we  may  expect  but  little, 
especially  if  such  is  the  general  make  up  of  the  preceding 
generations ;  but  if  the  reverse  be  presented,  then  we  may 
look  for  some  improvement  as  the  patient  advances  in 
life. 

Irregularities  should  always  be  considered,  for  no  patient 
wants  to  develope  into  manhood  or  womanhood  with  dis- 
torted and  unsightly  features.  Cases  are  very  rare  where 
there  is  any  necessity  for  badly-deformed  features,  unless  it 
arises  from  some  other  cause  than  the  teeth.     Very  little 
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assistance  need  he  rendered  the  masees  if  that  little  he 
Stiven  at  just  the  right  time.  In  order  to  do  this,  it  is  nec- 
esaary  that  thn  dentiet  be  well  versed  in  the  development 
of  the  dental  organs.  He  shonM  also  be  well  acqoainted 
with  the  law  of  forces,  for  when  force  is  applied  to  the 
teeth  it  is  snre  to  have  its  effect,  and  if  the  force  be  applied 
in  the  wrong  direction,  the  resnlts  are  snre  to  be  bad. 
Whenever  the  teeth  are  badly  irr^ular,  we  are  very  apt 
to  consider  them  badly  crowded,  and  a  necessity  for  relief 
is  very  apparent  to  almost  every  one. 

We  have  briefly  referred  to  irregularities  as  one  of  the 
causes  for  extraction.  I  wish  now  to  make  allusion  to  some 
of  the  worst  crowded  months  we  have  to  deal  with.  The 
teeth  in  these  mouthsare  not  irregnliir,  but  even,  and  often 
l}eaiitiful. 

The  amount  of  force  that  is  applied  in  the  developement 
of  the  tnelve-jear  molars  and  wisdom  teeth  is  enormoa?, 
and  is  very  likely  to  pass  onnoticed  by  very  many  of  onr 
so-called  first-class  practitioners.  When  a  dentist  claims 
that  the  teeth  have  a  right  to  be  crowded,  as  long  as  they 
are  regular,  I  fear  he  is  oveilooking  some  very  important 
feature  in  the  case,  which,  if  allowed  to  develope,  wilt  be 
conducive  of  a  great  amonnt  of  suffering.  If  the  gnms 
are  allowed  to  remain  in  snch  a  fevered  condition  as  they 
most  likely  will  assume  from  the  crowded  state  of  the  teeth, 
tartar  will  be  very  prevalent ;  also,  the  green  coating, 
called  by  eome  of  onr  best  authorities  fungne.  Some  con- 
sider the  coating  an  indication  of  acidity  of  the  stomach, 
but  it  is  more  probable  that  it  is  a  fnngns,  induced  by  a 
slightly  nnhealthy  secretion  emitting  from  the  gnma. 
That  such  is  a  fact  is  proved  by  faithfully  removing  the 
coating,  itnd  restoring  the  gums  to  perfect  health  by  giving 
the  teeth  relief.  Whenever  the  coating  is  removed,  and 
the  teeth  all  retained,  we  very  soon  find  it  gradually  return- 
ing in  mouths  ot  patients  who  use  great  care. 

There  is  not  an  intelligent  man  in  this  audience  who  will 
not  admit  that  tartar  is  one  of  the  worst  enemies  we  have 
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to  deal  with.  Of  late  joare  we  have  heard  a  ^reat  deal 
about  diseased  ^nins.  Without  doubt,  a  very  large  percen- 
tage of  diseased  gums  is  traceable  to  tartar.  Tartar  usually 
gets*  its  first  hold  in  quite  young  patients,  owing  to  the 
fever  produced  in  the  surrounding  parts  by  the  eruption  of 
those  teeth  which  make  their  appearance  later  in  life. 

During  the  changes  of  the  whole  dentition,  it  is  of  great 
importance  that  we  insist  upon  thorough  cleanliness.  No 
patient  under  twenty  ought  to  allow  more  than  six  months, 
or  one  year  at  the  longest,  to  pass  without  visiting  his  den- 
tist and  having  his  teeth  thoroughly  cleaned.  I  do  not 
mean  five  or  ten  minutes  with  the  stick  aud  pumice  is  suffi- 
cient, or  even  less  time  with  the  rubber  disk,  which  is  so 
commonly  used  by  our  modern  machine  dentists.  I  mean 
that  we  should  use  such  instruments  as  will  best  remove  all 
accumulations  of  tartar,  and  break  up  the  coating  so  gen- 
erally found.  The  coating  should  be  removed  to  the  ex- 
treme edge,  quite  often  extending  under  the  gums  a  short 
distance.  The  best  evidence  that  we  have  thoroughly 
accoinplished  onr  purpose  will  be  the  perfect  health  of  the 
gums,  which  will  assume  a  pink  color,  instead  of  the  angry 
red,  on  the  margin. 

If  we  S3e  striated  streaks  in  the  gums,  either  inside  or 
outside,  we  may  know  that  tartar  is  present  in  the  form  of 
a  little  nodule,  which  can  be  dislodged  very  easily.  If 
allowed  to  remain,  it  will  induce  other  deposits,  until  in- 
flammation absorbs  away  the  principal  portion  of  the  pro- 
cess, and  the  teeth  become  loosened,  as  we  so  often  find 
in  the  mouths  of  patients  in  middle  life  and  advanced 
age. 

Modern  dentistry  aims  to  ward  off  these  pending  troubles. 
To  do  this,  we  must  be  thoroughly  conversant  with  nature, 
and  be  able  to  diagnose  the  incipient  stages,  as  that  is  the 
time  we  can  do  the  greatest  amount  of  good. 

One  eminent  £nglish  author  has  been  recorded  as  saying 
that  diseased  gums  were  seldom  found  in  the  mouths  of 
patients  under  thirty  years  of  age.     We  should  consider  it 
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•ery  nbeard  ehonld  any  one  make  the  remark  that  cavities 
vere  seldom  preeent  where  the  patient  was  under  twenty, 
'ct  it  is  no  more  abenrd  than  the  remark  referred  to. 

The  eligbteet  mechanical  or  chemical  irritation  prodnc- 
ng  any  change  from  the  normal  color  may  be  considered 
D  indication  of  diseased  gnms,  and  shonld  receive  such 
reatment  as  to  remove  the  cause,  and  the  effects  will  take 
are  of  themaelves.  There  is  not  an  intelligent  mind  in 
his  community  who  would  not  scout  the  idea  of  a  snrgeon's 
irescribing  iodine,  tincture  of  myrrh,  or  any  other  thera- 
leutic  remedy,  for  a  Eore  on  the  hand,  caused  simply  by 
he  lodgment  of  a  aliver.  Many,  who  are  considered  good 
Tactitionera,  are  doing  precisely  the  same  thing  every  day 
ly  making  this  kind  of  application  to  the  gums,  when 
othing  is  needed  more  than  in  the  case  of  the  surgeon. 
Remove  the  sliver,  and  the  wound  very  soon  heals.  Re- 
aove  the  tartar,  and  nature  will  perfect  a  cure,  unless  there 
laB  been  a  wasting  of  the  osseous  parts  which  nature  will 
«  able  to  restore. 

The  point  I  wish  to  make  here  is  the  importance  of  diag- 
lOeing  all  diseases  in  their  incipient  stages,  and  treating 
hem  then.  The  importance  of  looking  aflerthe  health  of 
be  mouth  is  equally  as  great  as  filling  cavities.  It  is  said 
hat  "an  ounce  of  prevention  is  worth  a  pound  of  cure." 
Sesame  is  true  in  this  case  ;  if  we  maintain  perfect  health, 
here  will  be  little  or  no  decay. 

My  own  observation  has  proved  that,  in  some  locatitieB 
rhere  esostosis  is  prevalent,  crowded  teeth  and  inflamed 
Issues  are  especially  favorable  to  this  much-dreaded  disease. 
?heD  an  osseous  tumor  is  well  formed,  there  seems  to  be 
o  cure  except  in  extracting  the  offending  member.  Nen- 
algia  of  the  face  and  bead  are  very  often  the  fniits  of  such 
isease.  Exostosis  is  a  disease  not  generally  recognized  by 
be  profession  until  the  tooth  has  been  removed,  and  the 
isease  exposed  to  the  eye.     I  was  once  considerably  sur-. 

ised  when  an  elderly  practitioner  informed  me  that  there 
well-defined  exostosis  in  the  month  of  a  certain  patient. 
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He  then  called  attention  to  the  peculiar  red  margin  of  the 
gams,  at  the  same  time  remarking  that  the  majority  of  den- 
tists would  say  that  diseased  gam,  in  its  early  stages,  was 
caused  by  tartar.  After  qnestioning  the  patient,  we  found 
she  was  at  times  an  intense  sufferer  from  neuralgia,  which 
was  one  of  the  proofs  of  a  correct  prognosis.  The  four  sec- 
second  bicuspids  were  removed,  and  all  of  them  showed 
well-defined  exostosis.  Since  the  removal  of  these  teeth, 
the  patient  informs  me  she  has  never  been  troubled  with 
neuralgia.  It  is  not  at  all  reasonable  to  suppose  that  there 
are  no  other  teeth  in  the  mouth  referred  to  that  are  not 
affected.  The  relief  of  the  lateral  forces  has  effected  a 
cure  for  the  present,  hut  that  it  never  will  trouble  her  again 
is  more  than  any  one  can  affirm  with  any  degree  of  cer- 
tainty. If  that  mouth  had  been  thinned  out  before  a  suffi- 
cient amount  of  inflamation  had  been  produced  to  invite 
hypertrophy  of  the  cementum,  there  is  no  doubt  the  cure 
would  have  been  permanent,  as  the  disease  would  never 
have  developed  beyond  a  slight  inflammation. 

To  be  successful  in  conducting  our  young  patients  over 
what  is  called  the  critical  age,  requires  strict  integrity  and 
a  well-grounded  knowledge  of  what  will  be  the  results  of 
general  symptoms.  We  are  too  often  inclined  to  delay  tak- 
ing decisive  measures  until  the  time  has  passed  for  doing 
the  greatest  amount  of  good  to  the  patient.  Sometimes  it 
is  very  difficult  to  determine  just  what  we  had  better  do ; 
at  other  times,  perhaps,  we  are  influenced  by  the  reluctance 
of  the  little  patient,  who  shrinks  from  submitting  to  that 
which  will  do  the  greatest  amount  of  good.  If  we  first 
gain  the  confidence  of  our  young  patients,  and  then  be 
very  careful  never  to  deceive  them  in  the  least  degree,  we 
shall  soon  find  them  to  be  far  better  patients  than  those  in 
more  advanced  life.  A  thorough  explanation  of  the  rea- 
sons why  we  do  this  and  that,  will  be  a  source  of  education 
to  the  little  one,  that  will  mature  with  the  child,  and  in- 
spire a  confidence  that  will  retain  our  patient's  future  pa- 
tronage.— Trans.  Conn.  Valley  D.  S. 
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ARTICLE  III. 
Bromide  of  Ethyl. 

The  following  paragraphs  from  Medical  Joariials,  and 
reports  of  hospitals,  etc.,  give  evidence  of  the  value  of  this 
candidate  for  place  among  the  ansesthetics  in  use : 

"Dr.  Lawrence  Wolff,  of  Philadelphia,  hag  recently  pub- 
lished a  paper  on  bromide  of  ethjl  as  an  anedsthetic,  which, 
in  view  of  the  recent  discussions  as  to  its  properties,  pos- 
sesses more  than  an  ordinary  degree  of  interest.  In 
describing  the  manner  of  preparing  the  drug,  mention  is 
made  of  a  brown  acrid  liquid  remaining  after  the  bromide 
is  distilled  off,  and  which  possesses  an  unpleasant  and 
pungent  odor.  Twenty  drops  of  this  latter  liquid  was 
administered  to  a  rabbit,  causing  symptoms  of  irritation  of 
the  gastrointestinal  tract,  and  death  in  eighteen  hours. 
At  the  post-mortem,  the  brain  was  found  to  be  congested, 
the  abdominal  viscera  were  also  congested  and  irritated, 
and  the  odor  of  the  liquid  was  given  off.  On  the  other 
hand,  30  grains  of  the  pure  bromide  of  ethyl  had  been  given 
to  the  same  animal,  previous  to  this,  and  no  unpleasant 
symptoms  were  produced.  Several  experiments  were  made 
with  similar  results.  In  one  instance  in  which  the  rabbit 
died  while  under  the  influence  of  the  pure  bromide  of 
ethyl,  the  brain  was  found  to  be  in  an  ansBmic  condition, 
and  the  odor  of  the  ethyl  could  not  be  detected  in  the 
organs.  W.  is  inclined  to  believe  that  death  in  Dr.  Sims's 
case  was  due  to  the  presence  of  the  heavy  distillate  above 
mentioned ;  in  support  of  this  view  he  says  that,  ethyl 
bromide  being  a  volatile  substance,  its  odor  would  not 
probably  be  detected  forty-one  hours  after  administering  it. 
He  does  not  believe  that  it  is  unstable  in  it«  composition, 
as  bome  say,  he  having  failed  to  separate  the  bromide  from 
the  ethyl,  after  repeated  attempts.  The  following  con- 
clusions are  arrived  at :  rabbits,  which  are  with  diflSculty 
anaesthetized,  can  be  ethylized   with  success  and   without 
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danger  to  life.  WlieD  emplojed  hypoderrnically  the  ethyl 
caoses  an  increase  in  the  number  of  respiratione.  No 
greater  toxic  effects  are  produced  on  the  system  by  its  use 
than  would  result  from  the  administration  of  ether  or 
alcohol,  so  that  danger  from  this  source  need  not  be  appre- 
hended. Also,  that  while  it  cannot  be  positively  stated 
that  pure  ethyl  bromide  is  per  ae  an  absolutely  safe 
anaesthetic,  yet  it  is  as  safe  as  ether,  and  more  so  than 
chloroform.  He  recommends  that  the  drug  should  have  a 
place  in  the  new  pharmacopoeia." — Beprint  from  American 
Journal  of  Pharmacy j  May,  1 880. 

But  a  clinical  report  of  Dr.  Charles  0.  F.  Gay,  of  the 
Buffalo  Hospital,  says  of  this  article : 

^'In  the  case  under  observation,  the  new  ansssthetic  was 
administered  ;  it  required  eleven  minutes  to  bring  the 
patient  under  its  influence,  and  nine  drachms  were  used. 
Its  odor  was  very  disagreeable,  its  effect  was  evanescent. 
Two  drachms  had  previously  put  the  house  physician 
asleep,  and  during  its  administration  to  the  patient,  the 
doctor — who  appears  to  be  unusually  susceptible  to  the 
effects  of  anaesthetics — came  near  falling  asleep. 

Another  patient,  a  very  strong  man,  just  as  he  was 
coming  under  the  influence  of  the  same  anaesthetic,  became 
excited,  violent,  and  unmanageable,  sprang  from  the  table, 
and  escaped  to  his.  bed." 

It  would  seem,  however,  from  the  following  paragraph 
that  great  care  should  be  used  in  selecting  the  drug,  for  "Dr. 
Carl  Jnngk,  in  the  Therapeutic  Gazette^  bas  given  the 
results  of  analyzing  a  large  number  of  samples  of  hydro- 
broniic  ether.  Among  the  samples  examined  were  speci- 
mens of  the  ether  used  by  Dr.  J.  Marion  Sims  and  of  that 
used  by  Dr.  Levis  in  their  fatal  cases.  The  reactions  of 
these  demonstrated  conclusively  their  entire  unfitness  for 
purposes  of  inhalation." 

The  following  is  an  editorial  from  the  N.  JT.  Medical 
Becordj  of  June  9th,  on  the  subject,  has  special  reference 
to  the  experience  of  French  surgeons : 
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"  The  propertieB  and  value  of  this  new  ansBBthetie  were 
quite  extpDdedly  diEcneeed  at  a  recent  meeting  of  the  Paris 
Surgical  Society.  Half  a  dozei  gentlemen  related  their 
experience,  which,  op  the  whole,  gave  a  qnalified  endoree- 
ment  of  the  drng.  The  eame  characteristicB,  good  and  bad, 
which  have  already  been  noted  by  American  Burgeons, 
were  observed  by  the  French,  No  fatal  cases  were  re- 
ported however. 

M.  Yerneail  was  stmck  with  the  rapid  and  powerfnl 
action  of  the  anEBsthetic.  One  of  his  patients,  a  woman, 
to  whom  he  gave  it,  was  pnt  to  sleep  almost  in  an  instant. 
M,  Berger  was  also  impressed  with  its  power ;  a  rabbit 
put  nnder  a  bell-glass,  in  which  were  placed  ten  grammes 
( 5  iias.)  of  bromide  of  ethyl,  expired  at  once.  He  had 
never  seen  so  rapid  an  action  in  the  case  of  chloroform  or 
ether.  These  illustrations  may  be  remembered  in  connec- 
tion with  the  general  fact,  asserted  by  Dr.  TnrnbnII,  that 
the  danger  of  an  anseethetic  is  in  proportion  to  its  strength 
of  action.  We  may  ftate  here  also  the  fact  that  a  death  is 
reported  to  have  recently  occurred  in  the  practice  of  Dr. 
Levis  while  asing  the  bromide.  We  are  not  informed, 
however,  that  the  anEestbetic  was  the  direct  or  sole  cause  of 
the  death. 

The  opinion  was  expressed,  during  the  discussion  referred 
to,  that  the  bromide  of  ethyl  did  not  easily  produce  com- 
plete muBcnlar  relaxation,  and  could  not  be  used  in 
operations  where  such  a  condition  is  essential.  The 
opinions,  as  we  have  said,  while  not  (gainst  its  use,  were 
by  no  means  strongly  in  its  favor.  This  refers  to  the  ether 
when  inhaled.  As  a  local  aneeethetic  it  was  spoken  of 
highly.  It  is  the  only  anesthetic  of  this  kind  which,  owing 
to  its  non-inflammability,  can  be  safely  need  in  connection 
with  the  actual  cautery ;  sneh  was  the  opinion  of  M. 
Hicaise.  Evidence  of  its  value  in  this  direction  has  been 
given  by  American  surgeons,  and  the  point  was  referred  to 
by  Dr.  Tnrnbull,  at  the  recent  meeting  of  the  American 
Medical  Association. 
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It  seems  that  bromide  of  ethyl  is  rapidly  finding  its  true 
place  as  an  ansssthetic,  and  that  place  is  not  a  very  high 
one." 


ARTICLE' IV. 
Articulating  Artificial  Teeth. 

BY  W.  E.  DRISOOLL. 
(Read  before  the  Indiana  State  Dental  Society.) 

Mb.  Pbbsidbnt: — I  wish  to  call  attention  to  a  plan  for 
retaining  artificial  teeth  in  position  where  the  gums  are 
short.  The  same  idea  may  have  been  given  the  profession 
before,  but  I  have  never  seen  anything  of  it  in  our  litera- 
ture, or  h<  ard  a  word  from  any  one  on  the  subject.  If  any 
one  has  ever  heard  the  plan  proposed  before,  I  will  be  glad 
if  he  will  communicate  the  fact  to  me.  I  was  led  to  adopt 
the  plan  by  having  observed  that  a  large  proportion  of  bad 
fits  were  caused  by  the  upper  teeth  being  pressed  outward 
by  some  fault  in  their  construction.  Hence,  any  arrange 
ment  that  would  press  an  upper  set  backward  and  a  lower 
set  forward,  I  reasoned,  would  be  a  great  assistance  in  their 
retention  in  position.  Where  the  inferior  natural  bicuspids 
are  retained,  and  it  is  a  full  upper  set  that  is  to  be  made, 
the  backward  pressure  may  be  secured  by  allowing  an  arti- 
ficial bicuspid  or  molar  to  project  obliquely  behind  the  last 
natural  tooth  on  each  side,  in  such  a  manner  as  to  cause  a 
glancing  stroke  against  the  projecting  anterior  surface  of 
the  artificial  bicuspid  or  molar  that  will  press  it  back  at 
every  closure  of  the  jaws. 

Where  there  are  no  natural  bicuspids  or  first  molars,  this 
backward  pressure  of  an  upper  set  must  be  secured  by 
sinking  the  inferior  molars  as  low  on  the  gums  as  can  pos- 
sibly be  done  even  with  teeth  constructed  short  from  the 
pins  to  the  grinding  surfaces.  From  the  posterior  molar 
forward  the  ascent  on  the  grinding  surfaces  must  be  as 
great  as  the  superior  bicuspids  will  permit,  when  they  also 
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are  short  from  the  pins  to  their  grinding  Burfaces  and  are  ' 
set  as  far  npward  as  possible.  The  cuspids  and  incisors  are 
to  be  set  so  that  the  npper  and  lower  ones  will  not  strike 
each  other  as  hereafter  described,  but  may  be  made  to  show 
in  their  proper  proportions  even  though  there  may  be 
necessity  for  the  superior  cuspids  to  be  considerably  longer 
than  the  bicuspids  posterior  to  them.  Of  course  this  con- 
templates making  the  superior  molars  exceedingly  long  in 
cases  where  there  is  a  great  deal  of  space  between  the  gums. 
Still  it  is  the  proper  thing  to  do  even  if  the  grinding  sur- 
faces of  the  superior  molars  were  one  inch  from  the  upper 
gum  and  the  grinding  surfaces  of  the  inferior  molars  were 
no  more  than  one-eighth  of  an  inch  from  the  lower  gum. 

When  a  new  set  of  teeth  are  first  inserted,  the  molars 
should  come  firmly  together,  but  no  teeth  anterior  to  them 
should  be  able  to  catch  and  hold  a  strip  of  muslin  when  the 
jaws  are  closed  as  firmly  as  possible. 

When  the  bite  is  taken,  if  the  operator  will  place  a  finger 
on  the  middle  of  each  masseter  muscle  and  direct  the 
patient  to  close  the  jaws  like  he  would  if  aiming  to  crush 
something  in  that  part  of  the  mouth  on  both  sides  at  once, 
the  patient  will  then  as  a  rule  close  the  lower  jaw  about 
one-eighth  of  an  inch  back  of  the  position  that  will  gener- 
ally be  occupied  by  it  in  relation  to  the  superior  maxilla. 

This  being  true,  and  the  only  way  I  know  of,  in  which 
we  can  depend  upon  the  bite  given  by  the  patient,  we  must 
in  setting  up  the  teeth,  make  allowance  for  a  shifting  of 
the  lower  jaw  forward  at  least  one  eighth  of  an  inch.  If 
we  do  not,  and  the  superior  incisors  lap  closely  in  front  of 
the  inferior  incisors  then  the  upper  plate  will  be  pushed 
forward  at  every  closure  of  the  jaws,  which  is  the  result  I 
am  particularly  aiming  to  show  a  way  to  avoid. 

When  all  or  nearly  all  the  inferior  natural  teeth  are 
retained,  we  sometimes  find  the  second  or  third  inferior 
molars  very  much  elevated  above  a  plane  with  the  bicuspids 
and  incisors.  So  much  so,  in  some  cases  that  the  molars  if 
they  strike  hard  against  a  full  npper  set,  have  the  effect  of 
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pressing  the  upper  set  forward  and  a  bad  fit  is  the  conse- 
qnence,  although  the  upper  gums  may  be  first-class  for 
retaining  a  plate.  When  this  is  the  case  the  only  teeth 
that  must  be  allowed  to  approach  closely  enough  to  hold  a 
strip  of  muslin,  are  the  bicuspids,  or  if  there  is  a  molar  that 
is  not  elevated  above  a  level  with  the  bicuspids  then  it  may 
also  be  allowed  to  come  in  firm  contact  with  the  upper 
teeth. 

The  portion  of  the  plate  that  extends  back  of  teeth  on  it, 
may  be  allowed  to  rest  upon  the  apex  of  the  last  inferior 
molar  in  such  a  way  as  to  not  receive  any  forward  propul- 
sion and  still  assist  in  balancing  a  plate  in  a  difficult  case. 
Quite  often  this  will  keep  a  plate  from  dropping  down 
when  nothing  else  will  secure  it  near  so  well.  It  is  a  good 
plan  to  allow  the  imprint  of  the  last  molar  to  remain  in 
the  wax  plate  until  the  case  is  placed  in  the  mouth,  and 
when  necessary  the  plate  may  be  thickened  somewhat  to 
meet  the  tooth  it  is  to  rest  upon.  • 

A  large  proportion  of  the  full  sets  of  artificial  teeth,  we 
see,  have  the  upper  anterior  teeth  extending  downward  so 
much  that  we  detect  their  artificial  character  at  a  glance. 
It  would  seem  that  many  in  the  business  of  making  artifi- 
cial teeth,  have  not  noticed  that  this  may  in  a  great  measure 
be  overcome  by  the  proper  selection  of  the  teeth,  that  is 
using  those  very  short  from  the  pins  to  the  cutting  edges  of 
the  teeth.  I  mention  this  in  this  connection  as  it*  is  often 
necessary  to  use  such  teeth  to  give  them  the  necessary  "dip" 
from  the  anterior  to  the  posterior  tooth. 

I  wish  to  say  in  conclusion,  that  I  realize  that  it  is  not 
an  easy  niatter  to  find  anything  that  will  be  entirely  new 
to  every  one  who  may  hear  this  do>scription.  If  we  ab- 
stained from  contributing  our  mites  to  the  general  fund  of 
information,  from  a  fear  of  some  one  thinking  he  could 
have  told  it  better,  then  our  progress  will  be  slow  indeed. 
I  also  recognize  the  fact,  that  it  will  be  difficult  for  many 
to  understand  exactly  what  I  am  aiming  to  explain  in  all 
parts  of  this  paper,  but  I  hope  all  will  get  a  general  work- 
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ing  idea,  and  if  they  do,  and  pnt  the  suggestions  to  the  test 
of  practice,  I  would  like  to  hear  from  each  one  what  he 
thinks  of  the  plan,  as  well  as  any  suggestion  for  improve- 
ments upon  it  that  may  be  worked  out  by  them. — Dental 
Hegiater, 
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The  Diseases  of  Wild  AnimcUs. 

BY  PROFESSOR   JEAN  VILIAN.  < 

Some  naturalists  have  asserted  that  wild  animals,  when 
in  a  state  ef  liberty,  are  alino3t  entirely  free  from  disease, 
and  that  the  latter  afflicts  them  only  when  in  captivity. 
I  know  that  this  i?  entirely  erroneous,  and  it  can  be  proved 
that  captive  wild  animals  are  more  exempt  from  ailments 
than  those  roaming  at  large. 

*  ,  While  First  Surgeon  of  the  Thirty-lirst  Regiment  of  the 
Line,  then  stationed  at  Alabera,  in  Algeria,  I  dissected  the 
carcasses  of  about  fifty  lions.  The  lungs  of  twenty  of  them 
were  affected ;  one  half  of  them  were  almost  gone,  show- 
ing that  consumption  is  prevalent  among  the  lions  of  the 
Sahara  and  the  Sahel. 

At  the  Jaadin  des  Plantes,  here  in  Parie,  seven  lions 
have  died  since  1869.  All  of  them  were  born  here.  I 
dissected  them,  and  found  that  their  lungs  were  entirely 
healthy.  To  what  was  the  difference  due?  Tiiey  received 
their  food  regularly,  and  were  carefully  protected  from 
inclement  weather,  while  the  lions  in  Africa  had  to  go 
without  food  for  days,  had  to  inhale  the  sandy  air  of  the 
desert,  and  were  frequently  drenched  by  terrible  rains. 

There  is  at  the  Jardin  des  Plantes  a  wolf  from  the  Ar> 
dennes.  He  was  caught  when  about  six  years  old.  He 
was  Buffering  from  cough,  and  at  one  time  we  thought  he 
was  dying.  He  hawked  and  spat,  and  was  always  sullen 
and  morose.  Often  he  abstained  from  food  for  several  days. 
At  last  we  chloroformed  him,  and  examined  his  throat. 
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He  was  fonnd  to  be  suffering  from  nasal  catarrh  in  its  most 
aggravated  form.  Under  proper  medical  treatment  he 
recovered  rapidly.  Nine  wolves  born  at  the  Jardin  never 
showed  the  slightest  sign  of  disease. 

M.  Jacqneinart,  the  famous  Indian  hnnter,  often  told  me 
that  he  had  seen  tigers  spitting  blood,  which  exhausted 
them  so  that  they  could  be  approached  within  a  few  feet 
with  impunity. 

All  monkeys  are  very  delicate  animals.  They  are  not 
gluttonous;  and  having  so  much  exercise,  they  are  rarely 
afflicted  with  diseases  of  the  bowels.  But  they  have  weak 
lungs,  and  the  reason  why  so  many  of  the  most  interesting 
among  them  die  when  brought  to  Europe  is  the  too  sudden 
change  of  air,  diet  and  water.  There  is  no  more  intelligent 
monkey  than  the  chimpanzee,  a  truly  wonderful  animal. 
While  in  Berlin  I  dined  at  the  Zoological  Gardens  by  the 
side  of  a  pet  chimpanzee.  He  partook  of  every  dish  like 
a  human  being,  put  sugar  into  his  teacup,  stirred  it  with 
the  bpoon,  and  drank  the  beverage  with  evident  relish. 
But  his  eyes  looked  supernatnrally  bright.  I  felt  his  pulse. 
It  was  125.     "He  will  not  live  long,"  1  said  to  his  keeper. 

"Why  not  ?"  he  asked  with  a  sorrowful  mien. 

"He  is  consumptive,"  I  replied. 

"Indeed  ?     He  often  coughs." 

The  chimpanzee  died  a  month  later.  His  left  lung  was 
entirely  gone. 

Carnivorous  animals  suffer  from  digestive  disorders  only 
when  fed  upon  poor  meat.  I  dissected  three  hyenas;  two 
in  Paris,  one  in  London.  Their  bowels  presented  an  en- 
tirely healthy  appearance,  and  so  did  their  stomachs.  But 
the  reverse  was  the  case  of  an  old  Abyssinian  hyena  belong- 
ing to  a  Greek  menagerie-keeper,  who  had  caught  the 
auimal  himself  in  Africa.  He  managed  to  keep  it  alive  for 
two  years,  but  told  me :  "The  beast  always  vomited,  and 
often  lay  on  the  ground,  moaning  piteonsly.  What  was  the 
cause  ?"  I  dissected  the  hyena.  The  stomach  was  in  a 
terrible  condition.  It  wa?  dotted  with  the  scars  of  boils. 
3 
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Dogs  are  gliittone.  Wild  doga  are  worse.  We  have  at 
the  tTardiQ  one  of  these  able  to  devoar  meat  enongh  to 
gorge  a  tiger  or  a  lion  ;  bnt  the  animal  has  to  pay  dearly 
for  its  voracity  ;  it  is  always  snETerlDg  from  aggravated  con- 
stipation, and  will  not  live  long. 

Foxes  are  shrewd  abont  everything,  and  so  they  are  about 
their  food.  What  hunter  has  ever  fonnd  a  fox  that  died 
from  disease  t  Zoologists  admire  the  dissected  body  of  a 
fox  becanse  there  is  never  anything  nnhealthy  to  be  fonnd 
in  its  organs.     Hence,  foxes  are  long-lived. 

Six  months  ago  we  received  at  tlie  Jardin  four  baSsloee 
from  the  North  American  Plains.  Two  of  them  died  three 
days  after  their  arrival.  They  were  found  to  be  Buffering 
from  a  maltiplicity  of  diseasee — dyspepsia,  imperfect  action 
of  the  kidneys,  and  f«tty  degeneration  of  the  heart.  The 
other  two  have  been  ailing  ever  since,  and  yet  the  young 
buffalo  born  at  the  Zoological  Gardens  of  Cologne  is  the 
embodiment  of  health. 

The  elephant  is  one  of  the  most  temperate  and  abstemions 
of  animate.  He  eats  for  his  size  so  little  food  that 'it  is  a 
wonder  how  he  is  able  to  exist  apon  it.  Trne,  he  dies  in 
captivity  before  his  time,  bnt  not  from  physical  causes. 
There  is  no  donbt  that  he  is  one  of  the  most  sensitive  of 
animals.  A  slighter  a  disappointment  mortifies  him  deeply. 
The  elephants  of  South  Africa,  which  are  rough  animak, 
when  compared  with  those  raised  in  captivity,  die  from 
diarrhcea  or  constipation,  as  Le  Vaillant  has  stated.  Their 
tamer  brethren  are  free  from  disease;  and,  if  they  die 
before  their  time,  they  generally  do  so  from  the  above- 
mentioned  causes.  Sultan,  the  pnde  of  the  JardJti,  the 
most  amiable  elephant  I  ever  knew,  was  unable  to  survive 
the  death  of  his  companion,  the  pet  dog  Jean. — Popular 
Science  Monthly. 
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ARTICLE  VI. 
Rapid  Breathing  as  a  Pain  Ohiunder. 

In  1876  Dr.  W.  G.  A.  Bonwill  a  dentist  of  Philadelphia, 
discovered  that  by  cansin^  his  patients  to  breathe  rapidly 
for  a  few  minutes,  the  sense  of  pain  was  often  so  obtunded 
that  he  could  extract  teeth  without  causing  any  discomfort. 
The  matter  was,  soon  after  this,  taken  up  by  Dr.  Addinell 
Hewson,  who  made  a  favorable  report  of  his  experience 
with  the  method,  at  the  International  Medical  Congress  in 
1876.  Not  much  interest  was  excited,  however,  and  the 
subject  was  virtually  dropped. 

At  a  recent  meeting  of  the  Philadelphia  County  Medi- 
cal Society,  papers  upon  rapid  breathing,  as  a  means  of  in 
ducing  analgesia,  were  read  by  Dr.  Benjamine  Lee  and 
by  Dr.  Bonwill.  Considerable  discussion  followed.  A 
perusal  of  the  ])aper8  and  discussion  leads  to  the  conclu- 
sion that  there  may  be  something  of  considerable  practical 
value  in  Dr.  Bonwill's  discovery.  At  any  rate,  as  it  is  a 
thing  which  can  be  easily  tried  without  risk  to  any  one,  we 
give  briefly  the  facts  regarding  it. 

In  some  cases  it  is  necessary,  when  rapid  breathing  is  to 
be  undertaken,  to  have  the  patient  sitting  in  a  chair.  The 
most  favorable  position  for  him,  however,  is  that  of  lying 
down  on  the  side ;  and  it  is  generally  best  to  throw  a  hand- 
kerchief over  the  face,  so  as  to  prevent  the  patient's  atten- 
tion from  being  distracted.  He  should  then  be  made  to 
breath  at  the  rate  of  about  one  hundred  respirations  per 
minute.  The  direction  best  given  is  to  "blow  out"  in  rapid 
poflSng  expirations.  At  the  end  of  fronj  two  to  five  min- 
utes, the  patient  continuing  his  rapid  breathing  ail  the 
time,  teeth  may  be  drawn  or  incisions  made,  and  there  will 
generally  be  an  entire  or  partial  absence  of  pain,  which 
will  last  thirty  seconds  or  more.  The  sense  of  touch  is  not 
affected,  nor  is  unconsciousness  gone.  When  the  breath- 
ing  is  first  begun  the  patient  may  feel  some  exhilaration  ; 
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following  this  comes  a  sensation  of  fulness  in  the  head  or 
dizziness.  The  face  during  this  time  becomes  at  first 
fluslied,  but  later,  according  to  Dr.  Hewson,  it  is  pale  or 
even  bluish.  The  heartbeats  more  feeblj  and  somewhat 
faster  than  normal.  We  are  told  that  this  phenomenon  of 
analgesia  is  produced  in  females  more  readilj  than  in  males, 
and  in  those  of  middle  age  more  easily  than  in  the  young 
or  old.  Children  under  ten  can  rarely  be  made  to  breathe 
properly.  In  cold,  clear  air  a  longer  time  is  required  than 
when  it  is  warm. 

Regarding  the  practical  uses  of  the  method,  it  is  claimed 
that  it  may  supplant  ether,  chloroform,  or  nitrons  oxide  in 
dentistry,  minor  surgery,  and  often  in  obstetrics.  In  the 
latter  case  it  is  especially  applicable  when  the  forceps  are 
to  be  used.  A  case  of  tracheotomy  and  one  of  ischio- 
rectral  abscess  were  related,  in  which  analgesia  was  success- 
fully produced  by  rapid  breathing.  The  ordinary  ansssthet- 
ics,  when  employed  for  major  operations,  can  be  made 
more  effective  by  combining  with  them  rapid  breathing. 
According  to  Drs.  Garretson,  Hewson  and  Kite,  it  takes 
from  one  halt  to  three-fourths  less  of  the  liquid  ansesthetics 
to  produce  insensibility  when  the  administration  is  supple- 
mented by  rapid  breathing.  The  after  effects  are  less  nau- 
seating and  unpleasant. 

As  regards  the  possible  dangers,  it  is  denied  that  there 
can  be  any.  Dr.  W.  R,  D.  Blackwood,  however,  stated 
that  he  had  tried  the  method  on  a  somewhat  hysterical  pa- 
tient, who  kept  on  breathing  rapidly  for  so  long  a  time 
that  he  was  somewhat  alarmed. 

The  theories  of  how  the  rapid  breathing  acts  in  thus 
obtunding  pain  are  as  yet  unsatisfactory.  Dr.  Bonwill  and 
Dr.  Hewson,  its  two  especial  champions,  entirely  disagree 
in  their  attempts  at  explanation.  Dr.  Bon  well  assigns 
three  causes :  Ist,  the  division  of  the  will-force  caused  by 
the  rapid  voluntary  muscular  action  ;  2d,  the  specific  effect 
of  carbonic  acid  gas  set  free  from  the  tissues,  caused  by  the 
throwing  into  the  lungs  five  times  the  normal   amount  of 
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oxygen  ;  3rd,  hyperaBmia,  due  to  the  excessive  amount  of 
air  passing  into  the  lungs  and  causing  a  damming  up  of 
the  blood  in  the  brain.  The  main  point  of  the  theory  is 
that  rapid  breathing  produces  a  hyperoxidation  of  the  blood, 
which  sets  carbonic  acid  free  in  the  tissues.  Dr.  Hewson, 
on  the  other  hand,  believes  that  there  is  a  diminished  oxy- 
genation of  the  blood  during  rapid-breathing,  and  that  the 
excess  of  carbonic  acid  which  results  poisons  the  nerve- 
centres  and  causes  analgesia. 

It  is  unnecessary  to  discuss  these  theories.  The  one  is 
crude,  and  neither  is  sufficient.  As  far  as  the  method  itself 
is  concerned,  it  seems  to  be  well  proved  that  analgesia  to  a 
greater  or  less  extent  can  be  obtained  by  it.  Its  practical 
usefulness  is  not  so  well  established.  A  good  many  failures 
have  occurred,  and  a  large  amount  of  evidence  is  yet  to  be 
obtained  in  order  to  show  its  reliability.  The  method  is 
simple,  however,  and  there  ought  not  to  be  any  trouble  in 
speedy  determining  its  exact  value. — Med,  Record. 


ARTICLE  VII. 

The  Position  of  the  Denttat. 

Considerable  feeling  has  been  excited  in  England  over  the 
views  which  the  Lancet  has  expressed  in  regard  to  the  pro- 
fessional position  of  the  dentist.  That  conservative  jour- 
nal has  taken  the  ground  that  the  dentists,  or  those  who 
hold,  as  the  bulk  of  them  do,  a  diploma  in  dental  surgery, 
are  not  to  be  considered  in  any  sense  members  of  the  med- 
ical profession.  Furthermore,  it  is  not  permitted  them  to 
contribute  to  the  columns  of  the  Lancet^  because  they  are 
professionally  inferior.  This  last  prohibition  was  brought 
about  through  an  invitation  which  the  editor  issued  to  hie 
readers  to  furnish  information  upon  the  subject  of  the  ex' 
traction  of  teeth  and  putting  them  back  in  the  jaw.  None 
but  medical  men,  or  dentists  who  had  a  medical  degree  or 
license,  were  allowed  to  contribute  to  the  discussion.     It  ap- 
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pears  that  the  den  tietn  of  England  have,  of  late  years,  become 
a  body  of  coiJBJderable  Bcientific  attainmentB  and  pronai- 
neiice.  A  good  many  write  themselves  "snrgeone  practieing 
dentistry,"  and  are  rather  above  thu  otdfasliioned  dissyllable 
which  their  fathers  need.  There  has  been  mnch  effort 
made  to  show  that  dentistry  is  no  longer  a  mechanical  trade, 
but  a  branch  of  medical  science,  which  deserves  to  raok 
with  other  epecialties,  like  ophthalmology  or  dermatology- 
Although  these  efforts  to  elevate  the  art  deserve  every  en- 
couragement, it  will  be  acknowledged,  we  think,  by  most, 
that  the  lancet  is  right  in  refusing,  as  yet,  to  recognise 
dentistry  as  a  medical  specialty.  No  class  of  persons  haa 
any  right  to  claim  membership  in  the  medical  profession, 
or  to  presume  to  form  any  branch  of  it,  until  sncb  persons 
are  d«ctore  of  medicine  themselves.  It  is  in  this  respect 
that  dentists  differ  from  oculit'ts  and  gynecologists,  etc 
The  latter  must  first  get  their  medical  diplomas.  If  den- 
tists would  also  first  get  such  a  degree,  they  could  justly 
cinim  every  equality  with  other  members  of  the  profession  ; 
and  such  equality  is,  indeed,  already  granted  everywhere. 
It  is  a  fact,  however,  that  the  demand  for  highly  educated 
dentiRts  is  not  yet  great  enough  to  justify  more  than  a  small 
proportion  of  that  profession  from  getting  a  medical  degree. 
The  degree  of  dental  surgeon  which  so  many  do  get  in  this 
country  insures  a  good  educational  training  and  a  fair 
amount  of  medical  knowledge.  It  is  making  the  dental 
profession  one  which  is  much  more  reopected,  and  which  is 
doing  excellent  scientific  work.  This  diploma  in  dental 
surgery,  however,  is  not  enough  to  entitle  him  to  the  clain: 
of  practising  a  surgical   specialty. 

The  attempt,  in  England,  to  elevate  the  standard  of 
dentist  by  law  has  led  to  a  rather  carious  result,  if  we  may 
believe  the  statements  of  Dr.  Archibald  H.  Jacob?,  of  Dub- 
lin, in  the  Medical  Press.  Ho  asserts  that  by  this  law,  re- 
cently enacted,  4,806  persons  became  admitted  to  the  pro- 
fession of  dentistry,  of  whom  only  531  possessed  any  rec- 
ognized medical,  surgical,  or  dental  qualification.     The  law 


Editorial,  Etc.  279 

gives  them  the  privilege  of  calling  themBolves  enrgeon-den- 
tists,  and  pnts  them,  officially  and  legally,  oo  a  par  with 
snrgeons.  ConBiderable  dissatisiaction  has  natarallj  been 
felt. — JUedical  Record, 
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The  Forty- first  Annual  Qmrae  of  Instruction  in  the  Baltimore 
College  of  Denial  Surgery,  began  under  the  most  favorable  aus- 
pices on  the  14th  of  October,  1880.  The  students  in  attendance 
upon  the  opening  lecture  of  the  Course  numbered  over  fifty,  more 
than  were  ever  before  present  at  such  an  early  period  in  the 
Annual  Session  of  the  College  during  an  existence  of  over  forty 
years.  This  number  has  been  considerably  increased  since  the 
fourteenth  inst.,  and  there  is  every  reason  to  conclude  that  the 
class  of  1880-81,  will  be  the  largest  the  College  has  ever  known. 

The  desire  to  vote  at  the  ooming  Presidential  election  has  de- 
layed the  arrival  of  quite  a  number,  whose  appearance  will  con- 
siderably add  to  the  strength  of  the  present  class. 

This  unprecedented  prosperity  of  their  Ahna  Mater  will  be 
hailed  with  pleasure  by  every  Alumnus  who  feels  interested  in 
the  welfare  of  the  College. 

The  opening  lecture  of  the  course  was  delivered  on  the  14th 
inst.  by  Prof.  F.  J.  8.  Oorgas,  and  embraced  a  history  of  the 
causes  which  so  long  delayed  progress  towards  attaining  a  cor- 
rect insight  into  the  pathology  of  the  teeth,  when  every  other 
department  of  medical  science  was  receiving  the  attention  it 
merited.  The  extensive  range  of  affiliiition  which  dentistry  in 
its  completeness  possesses,  was  commented  upon,  and  the  rela- 
tions to  other  sciences  referred  to.    The  mechanical  skill  neces- 
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sarj  to  oDBure  perfection  in  the  dental  art  when  exercised  for 
a  noble  purpose  was  regarded  as  never  degrading,  bat  ennobling; 
the  certainty  and  success  thus  attained  not  being  equaled  by 
even  medicine,  although  a  much  older  art. 

The  necessity  for  earnest  and  willing  workers  in  the  profes- 
sion was  argued,  on  the  ground  that  a  life  of  usefulness  is  sweet- 
ened by  duty  and  rewarded  by  honor. 

At  the  close  of  the  lecture  a  meeting  of  the  students  was 
held,  and  a  committee  appointed,  who  addressed  the  following 
communication  to  Prof.  Gorgas : 

Baltimore  College  of  Dental  Suboert  Oct.  14, 1880. 

Dr.  Gorgas, — Dear  Sir — 

At  a  meeting  of  the  students  of  the  Baltimore  College  of 
Dental  Surgery  it  was  unanimously  and  enthusiastically  decided 
that  a  committee  should  wait  upon  you  and  ask  the  privilege  of 
publishing  in  pamphlet  form,  your  lecture  delivered  before  the 
class  this  morning,  believing  the  most  excellent  advice  con- 
tained therein  to  be  of  great  service  to  us  in  our  future  career, 
and  desiring  always  to  keep  it  before  us. 

We  remain  "^wy  respectfully  yours, 

Eff.  Wagner,  Ala.  W.  G,  Foster,  Md. 

President,  H.  S.  Pitts,  Va. 

B.  S.  Smith,  Jr.,  Md. 
CommiUee. 

Last  year  the  faculty  of  the  Baltimore  College  adopted  the 
beneficiary  system,  which  enables  one  deserving  young  man  on 
the  recommendation  of  his  State  Dental  Association  to  enter 
the  college  on  the  payment  of  but  half  of  the  tuition  fees. 
During  the  year  six  State  Dental  Associations  sent  such  students, 
and  this  year  twelve  State  Dental  Associations  have  conferred 
this  privilege  on  deserving  young  men,  viz. — New  York,  Massa- 
chusetts, North  Carolina,  South  Carolina,  Georgia,  New  Jersey, 
Connecticut,  Maryland  and  District  of  Columbia,  Pennsylvania, 
Lousiana  and  Alabama. 

Four  applications  for  such  a  scholarship  have  been  received 
from  young  men  in  Virginia,  and  when  they  were  referred  to 
the  President  of  the  Virginia  State  Dental  Association,  the 
answer  returned  was  that  this  Association  had  determined  to 
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recommend  do  applicante  for  the  beneficiary  system.  Why  the 
Virginia  Association  should  adopt  such  action  to  the  detri- 
ment of  worthy  young  men,  is  beyond  our  comprehension, 
especially  when  all  other  Slate  Dental  Societies  approve  of  the 
beneficiary  system  and  have  shown  a  willingness  to  assist  in 
promoting  its  object. 


BIBLIOGRAPHICAL. 


Nasal  Catarrh, — By  Prof.  Martin  Coomes,  M.  D.  Publishers : 
Bradly  &  Gilbert,  Louisville,  Ky.,  1880. 

This  work,  the  author  announces  in  the  preface,  was  reluc- 
tantly prepared  at  the  request  of  some  friends  to  meet  the  re- 
quirements of  a  large  class  of  general  practitioners  remote  from 
metropolitan  cities  and  from  specialism.     The  requirement  has 
been  ably  met  in  the  production  of  a  comprehensive  treatise 
which  does  justice  to  the  subject.     Commencing  with  the  anat- 
omy of  the  naso-pharyngeal  organs,  the  method  of  examining, 
and  the  appliances  necessary  are  fully  described,  together  with 
local  medication,  constitutional  medication,  and  the  effects  of 
climate.      The  different  phases  of  affection  are   clearly   and 
minutely  shown,  with  the  causes  and  treatment,  rendering  the 
work  an  important  and  useful  contribution  to  medical  literature. 


Common  Mind  Troubles  and  The  Secret  of  a  Clear  Head. — Bv 
J.  Mortimer  Granville,  M.  D.,  M.  R.  G.  S.,  etc.  Edited  with 
additions  by  an  American  Physician.  Publisher :  D.  G.  Brin- 
ton,  Philadelphia,  1880. 

The  author  of  this  work  has  quite  a  reputation  in  London  as 
an  investigator  of  diseases  of  the  mind,  and  his  treatise  has 
reached  the  twelfth  thousand  edition.     It  is  written  for  popular 
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instruction  and  coDtainn  directions  for  combating  mind  troubles 
which  are  frequently  the  warniugs  of  insanity.  The  contents 
consist  of 

PART  I.  Mental  Failings — Defects  of  Memory — Confusions 
of  Thought — Sleeplessness  from  Thought — Hesitations  in  Speech 
—Low  Spirits — Good  and  Bad  Tempers — Mental  Languor  and 
Listlessness — Morbid  Fears — ''Creatures  of  Circumstances." 

PART  II.  Temperature— Habit— Time— Pleasure— Self- 
importance — Consistency — Simplicity — The  Secret  of  a  Clear 
Head. 

The  work  is  a  very  useful  one  and  will  repay  every  one  for 
its  closest  study. 


Report  of  the  He.aUh  OMcera  of  District  of  Columbia, — By 
Smith  Townshend,  M.  D.,  1880. 

A  very  interesting  and  instructive  report,  exhibiting  the 
management  and  the  results  of  the  Health  Department  of 
Washington  City,  Georgetown,  &c. 


ft 
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American  Netoyxwer  I/ireciory,  1880.  Publishers :  Geo.  P. 
Rowell  &  Co.,  New  York. 

This  work  which  reflects  credit  upon  the  enterprising  pub- 
lishers, contains  accurate  lists  of  all  the  newspapers  and  peri- 
odicals published  in  the  United  States,  Territories,  and  Domin- 
ion of  Canada,  together  with  a  description  of  the  towns  and  cities 
wbere  published. 

The  Skin  in  Health  and  Disease, — By  L.  Duncan  Bulkley,  M. 
D.  Attending  Physician  for  Skin  and  Veneral  Diseases  at  N. 
Y.  Hospital,  etc.  rublisher :  Presley  Blakiston,  Philadelphia, 
1880. 

This  work  is  another  of  the  series  of  the  American  Health 
Primers,  and  like  its  predecessors  is  a  useful  and  interesting 
treatise.  Its  contents  consist  of  the  Anatomy  and  Physiology 
of  the  Skin,  The  Care  of  the  Skin  in  Health,  Diseases  of  the 
Skin,  Diet  and  Hygiene  in  Diseases  of  the  Skin.  Much  impor- 
tant information  can  be  gleaned  from  the  American  Health  Prim- 
ers, as  they  are  all  prepared  by  competent  authors. 
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School  ani  Industrial  Bygiene. — By  D.  F.  Lincoln,  M.  D. 
Publisher :  Presley  Blakiston,  Philadelphia,  1880. 

Another  of  the  American  Health  Primers  to  which  the  phrase 
muUum  in  parvo  can  be  appropriately  applied.  Parents  and 
teachers  are  directly  interested  in  this  subject  and  will  find  a 
great  deal  of  useful  information  given  in  this  small  treatise* 
Its  contents  consist  of  Articles  on  Emotional  and  Mental  Strain, 
Food  and  Sleep,  Bodily  Growth,  Amount  of  Study,  Exercise, 
Care  of  the  Eyes,  School  Desks  and  Seats,  A  Model  School 
Room,  Ventilation  and  Heating,  Site,  Drainage,  etc.,  Private 
Schools,  Colleges,  Contagious  Diseases,  Injurious  Effects  of  In- 
haling Dust  and  Poisonous  Substances,  Injuries  from  Atmos- 
pheric Changes,  Injuries  from  Oyer- use  of  Certain  Organs,  Inju- 
ries from  Accidents,  Duration  of  Life  in  Various  Occupations. 
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Watching  the  JPube  During  the  Administration  of  Chloroform. 
— After  many  years  of  experience  in  giving  chloroform,  both  in 
private  practice  and  as  a  hoepital  surgeon,  I  view  with  some 


apprehension  the  views  lately  put  forward  by  some  of  our  cor- 

;he  pulse  in  givine 
chloroform,   only   the  respiration.      In   inhaling  it  myself  X 


respondents,  that  there  is  no  need  to  watch  the  pulse  in  givinj 


observed  that  about  a  minute  was  occupied  between  the  time  of 
inhalation  and  the  maximum  effect  being  produced,  so  that  if 
the  patient's  pulse  begins  to  intermit,  that  time  has  to  elapse 
between  the  time  that  the  chloroform  is  taken  from  the  mouth, 
with  the  effects  of  the  chloroform  still  deepening  in  intensity. 
Surely,  then,  it  is  of  importance  to  note  the  very  faint  begin- 
ning of  such  mischief. 

I  have  never  seen  a  death  caused  by  chloroform,  but  I  have 
seen  a  few  cases  in  which  it  was  necessary  to  stop  the  operation 
for  a  time,  on  account  of  the  effects  of  the  chloroform,  which, 
in  these  cases,  always  acted  firstly  on  the  heart.     In  no  case 


284  Amerujan  Journal  of  Dental  Seienoe. 

have  I  aeeD  cpseatioD  of  the  respiration.  The  experience,  ho«- 
evei,  of  death  by  chloroform  in  the  humao  subject  of  Any  one 
medical  man  ia  neceeaarily  so  limited,  and  the  circumstaDces  of 
such  deaths  are  bo  little  favorable  for  scientific  observation, 
that  I  think  it  is  highly  dangerous  to  found  a  mode  of  practice 
on  the  ideas  of  one  or  two,  who  may  be  inclined  to  look  on  the 
cessation  of  reeptration  as  the  first  danger  to  be  avoided,  and 
the  only  one  to  be  carefully  looked  for.  Perhaps,  in  regard  to 
thie,  I  may  be  allowed  to  apeak  from  my  experiments  made  on 
animals  in  1875-76. 

In  these  experiments,  inl^  alia,  I  found  that  in  cats,  when 
chloroform  was  rapidly  administered  (the  best  way,  in  my 
opinion,  as  avoiding  that  saturation  of  the  blood  with  chloroform 
which  is  apt  to  be  produced  by  alow  adminiatration,  and  which 
renders  stoppage  of  the  heart's  action,  if  it  doea  occur,  almost 
Burely  fatal)  the  systolic  action  of  the  heart  invariably  ceased 
before  respiration.  If  the  chloroform  was  then  removed  at 
once,  it  was  sometimes  easy  enough  to  restore  animation,  but  if 
the  chloroform  waa  continued  until  the  respiration  stopped  also, 
the  chances  of  recovery  were  infinitely  reduced,  and  disappear 
when  auricular  action  ceases.  I  found  on  post-mortem  examin- 
ation and  experiment  that  chloroform  invariably  stopped  the 
action  of  the  heart  when  found  on  it. 

Wishing  to  protect  the  heart's  action  against  the  chloroform, 
I,  after  several  preliminary  experiments,  used  a  large,  but  not 
a  lethal,  dose  of^  atrophine,  injected  about  an  hour  previously 
to  tbe  administration  of  the  chloroform.  I  now  found  that  the 
respiration  invariably  stopped  before  tbe  heart's  actiou,  stop- 
page of  the  latter  being  exceedingly  difficult  to  produce  in  one 
case;  indeed,  I  could  not  kill  the  cat,  though  I  gave  it  chloro- 
form in  as  strong  saturationa  aa  I  poasibly  conld  for  thirty-five 
minutes  (two  minutes  being  generally  sufficient  to  kill,)  and 
recovery  after  stoppage  of  respiration  was  generally  spimlaTieous, 
respiration  recommencing  of  itaelf;  but  when  I  pushed  the 
chloroform  till  all  signs  of  heart  movement  were  stopped,  the 
effects  were  the  same  as  if  no  atrophine  had  been  given. 

Whatever  opinions  may  be  held  as  to  tbe  propriety  of  con- 
tinuing the  use  of  chloroform  as  an  anfesihetic,  it  ie  still  used 
by  many  every  day,  and  while  it  continues  to  be  so,  it  is  of  im- 
portance that  all  precautions  for  using  it  safely  should  be 
taken. 

In  conclusion,  I  may  aay  that  I  abould  be  glad  to  know  that 
any  hospital  or  other  surgeon  who  still  continues  to  use  chloro- 
form often  was  taking  advantage  of  the  hints  to  be  gleaned  from 
my  eiperimenta  as  to  the  use  of  atrophine  a«  a  heart  protector 
during  its  administration.— iTr.  Munro  in  Britiah  Med.  Journal. 
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Use  of  Ohloroform  in  Diseases  of  the  Heart, — On  this  subject 
M.  Vergelj,  of  Bordeaux  {La  France  Medicate,)  remarks  that 
there  is  a  di£ference  of  opinion,  some  asserting  chloroform  is 
very  useful,  and  others  that  it  does  harm  in  affections  of  the 
hea  rt.  In  M.  Vergely's  memoir,  to  which  M.  Dieulafoy  has  re- 
cently drawn  the  attention  of  the  Societe  Medicale  des  Hopi- 
tauz,  three  principal  points  are  established. 

1.  That  the  existence  of  heart  disease  does  not  contraindi- 
cate  the  use  of  ansssthetics. 

2.  That  chloroform  is  a  sedative  in  this  class  of  diseases. 

3.  That  it  should  be  used  with  discretion.  In  some  cases  of 
severe  palpitation  chloroform  may  be  successfully  administered. 
Also  in  some  cases  of  dyspnoea  and  palpitation  arising  from 
miteal  insufficiency,  ether  alone  or  conjointly  with  hypodermic 
injections  of  morphia.  M.  Vergely  has  also  given  it  without 
any  accident  in  angina  pectoris,  and  in  certain  other  affections 
of  the  heart  characterized  by  dyspnoea  and  palpitation.  From 
inquiries  he  has  made  into  the  literature  of  the  subject,  he  con- 
cludes that  this  agent  has  been  employed  too  timidly  and  un- 
systematically. — Drtiggists  Circular, 


Tragedy  in  a  Dental  Office. — On  July  26th,  at  about  6  o  clock, 
a  terrible  tragedy  occurred  in  Oakland,  California,  the  persons 
concerned  being  E.  F.  Schroeder,  exchange  teller  in  the  London 
and  San  Francisco  Bank,  and  Dr.  Alfred  Lefevre,  a  prominent 
dentist  of  Oakland.  The  latter  was  shot  and  killed  by  Schroe- 
der, who  visited  him  in  his  office,  and  fired  two  shot«,  one  of 
which  entered  Dr.  Lefevre^s  left  side,  ranging  downward 
through  the  intestines  and  lodging  in  the  opposite  hip.  The 
second  shot  missed,  but  the  right  side  of  the  head  and  ear 
were  powder- burned. 

A  San  Francisco  daily  states  that  Mr.  Schroeder  has  refused 
to  make  any  statement  regarding  the  affair,  and  the  following 
particulars  have  been  gathered  from  persons  not  directly  in- 
terested. 

According  to  the  reports,  it  appears  that  Mrs.  Schroeder, 
who  is  a  daughter  of  Rev.  Horatio  Stebbins,  of  San  Francisco, 
went  down  to  the  train  on  the  day  of  the  shooting,  to  meet  her 
husband  on  his  arrival  from  San  Francisco.  She  was  accompa- 
nied by  her  little  daughter,  some  three  years  of  age.  Upon 
meeting  her  husband,  Mrs.  Schroeder  is  represented  to  have 
told  him  that  on  the  Saturday  previous,  while  under  the  influ- 
ence of  chloroform  in  Dr.  Lefevre's  office,  a  felonious  assault  had 
been  made  upon  her  by  the  dentist  in  question. 

After  hearing  the  story,  Schroeder  went  with  his  wife  and 
child  to  Dr.  Lefevre's  office  corner  of  Eighth  street  and  Broad- 
way, and  mounting  the  stairs,  entered  the  Doctor's  office.     Ad- 
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vancing  within  a  few  feet  of  Lefevrc,  he  pulled  a  pistdl  and  fired 
two  shots.  One  report  states  that  Schroeder  said,  "Dr.  Lefevre, 
this  is  my  wife ;  take  this,"  (firing)  **and  take  that"  (firing 
again.)  The  shooting  took  place  at  4:50  o'clock,  and  Schroeder 
was  almost  immediately  arrested.  On  the  way  to  the  City 
Prison,  Schroeder  said :  "I  hope  to  God  I  have  killed  him  ;  if 
I  haven't  I  will.     A  man  cannot  seduce  my  wife  and  live." 

Dr.  Lefevre,  upon  being  shot,  fell  on  the  threshold  of  the 
door  leading  from  the  operating  room  to  the  private  working 
room.  He  was  raised  and  placed  upon  a  sofa  and  was  soon  sur- 
rounded by  phvsicians  who  had  been  summoned.  The  wound 
was  fatal,  Dr.  Lefevre  survived  about  forty  minutes. 

There  are  many  people  who  believe  th«t  Mrs,  Schroeder's 
charge  against  the  deceased  was  purely  illusory.  It  is  well 
known  that  such  hallucinations  are  not  uncommon  after  the  ad- 
ministering of  chloroform.  Some  remarkable  casei  exist  where 
hallucinations  of  this  nature  have  taken  the  form  of  absolute 
conviction  in  the  minds  of  the  persons  laboring  under  them, 
although  there  exists  abundant  evidence  to  prove  that  this  con- 
viction was  utterly  unfounded. 

Dr.  Lefevre  was  quite  well  known  in  Western  New  York, 
having  been  a  student  in  the  office  of  the  late  Dr.  J.  0.  Barbor, 
of  Le  Koy,  and  went  to  California  in  1862.  We  are  informed 
that  he  was  a  native  of  Canada. 

The  coroner's  jury  rendered  a  verdict  charging  Schroeder  with 
the  murder  of  Dr  Lefevre. — Dent,  Ad, 


Apparent  Death  as  a  Result  of  Asphyxia, — Medical  journals, 
says  the  Medical  Press  and  Circular^  occasionly  informs  us  of 
wonderful  resuscitations  brought  about  by  the  persistent  use  of 
artificial  respiration ;  but  two,  lately  reported  to  the  Academy 
of  Science,  raris,  by  Dr.  Fort,  Professor  of  Anatomy  in  the 
Ecole  Pratique,  are  especially  notey^orthy,  and  teach  us  to  per- 
severe in  any  efforts  we  may  make  to  bring  back  signs  of  life. 
In  the  case  of  a  child  three  years  old,  who  had  already  been 
placed  in  his  shroud,  Dr.  Fort  commenced  the  use  of  artificial 
respiration  three  and  a  half  hours  after  apparent  death.  After 
four  and  a  half  hours  of  steady  work  the  child  was  brought 
back  to  life..  The  other  case  was  that  of  a  drowned  man,  who 
had  been  under  water  for  twelve  minutes  before  the  body  was 
recovered.  Artificial  respiration  was  commenced  an  hour  after- 
ward, and  after  being  kept  up  for  hours  the  man  was  restored 
to  life.  The  report  of  the  meetine  of  the  Academy  does  not  give 
the  details  of  the  child's  case  before  the  appearance  of  the 
apparent  death,  nor  what  prompted  the  doctor  to  commence 
the  artificial  respiration. — Med,  and  Surg,  Reporter. 
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A  New  Anesthetic, — J.  T.  Clover,  in  the  British  MedicalJour- 
nal  writep  as  follows  :  ^*In  your  last  number  mention  is  made 
of  a  new  anadsthetic,  described  as  a  combination  of  nitrous  oxide 

S as  and  ethylen  dichloride,  and  introduced  in  Edinburgh  by  Mr. 
lacleve. 
I  have  not  UHcd  the  ethylen  dichloride,  but  I  suspect  that  the 
substance  alluded  to  is  ethidene  dichloride,  and  I  have  been 
dving  this  with  laughing  gas  for  the  last  fifteen  months  to  more 
tnan  a  thousand  cases  in  hospital  and  private  practice.  On  the 
whole,  I  think  ethidene  dichloride  a  better  anaasthetic  than 
ether  or  chloroform,  and  can  confirm  all  that  Mr.  Macleve  says 
of  it;  but  I  have  found  that  when  given  beyond  a  certain 
strength  it  causes  vomiting  and  depression  of  the  heart's  action  ; 
and  I  fear  that  the  plan  recommended,  of  pouring  it  on  a  sponge 
in  the  tube  or  supplemental  bag,  without  the  means  of  regula- 
ting the  strength  of  the  vapor,  will  produce  ere  Jong  results  less 
satisfactory.  It  will  be  found  that  half  a  drachm  is  not  always 
sufficient ;  and,  if  a  larger  quantity  be  used  and  it  run  through 
into  the  inhaler,  the  dose  may  be  made  strong  enough  to  pro- 
duce serious  results.  Ohloroform  applied  in  the  same  way 
would  answer  very  well  in  the  majority  of  cases;  but  in  an  ex- 
ceptional one  it  would  yield  the  vapor  too  abundantly  for 
safety. 

I  have  found  a  small-sized  gas  and  ether  inhaler  answer  my 
purpose ;  but  I  have  no  doubt  the  portable  regulating  ether 
inhaler,  charged  with  about  two-thirds  of  the  usual  supply  of 
ether,  would  do  equally  well.  In  all  cases  of  ethidene  inhaling, 
the  pulse  should  be  watched  as  well  as  the  breathing.*' 


Swallowing  False  Teeth. — English  papers  report  an  odd  case 
from  Carlisle.  A  doctor  was  called  one  evening  at  7  o'clock  to 
visit  a  lady  of  about  55,  who,  as  she  described  it,  had  been 
feeling  poorly  all  day,  but  could  give  no  definite  symptoms,  and 
complained  of  no  pain.  During  the  examination  he  noticed  a 
change  in  her  speech.  Thif  led  to  an  investigation  of  her 
throat.  Outwardly  the  neck  appeared  normal,  and  nothing 
could  be  felt  to  indicate  an  obstruction  ;  he  then  examined  the 
pharynx,  but  no  foreign  body  could  be  seen  there,  and  the  ex- 
amination only  brought  on  vomiting  and  straining.  However, 
he  determined  to  look  a  second  time,  and  judge  of  his  surprise 
to  find  embedded  low  back  in  the  pharynx  a  set  of  false  teeth, 
which  he  extracted  with  little  trouble.  Upon  inquiry,  the  wo- 
man said  she  had  missed  her  teeth  about  9  o'clock  in  the  morn- 
ing, but  had  no  idea  she  had  swallowed  them.  It  is  remarka- 
ble that  they  had  been  in  the  pharynx  without  causing  her 
pain  for  ten  hours. 
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classic  Dentistry. — Dr.  Xavier  Landerer,  of  Athens,  aays  in  the 
London  Chemist  and  Druggist:  "It  may  be  safely  asserted  that 
the  ancients  certainly  cleaned  their,  teeth  and  used  tooth  pow- 
der. If  the  necessary  attention  was  given,  relics  would  be 
found  in  the  graves  of  the  women.  The  word  odontotrimnia, 
the  tooth -scouring  stuff  or  tooth  powder,  is  found  in  ancient 
Greek,  and  in  the  Greek  PharmacopoBia  is  applied  to  tooth  pow- 
der. It  is  interesting  to  find  that  the  ancients  had  made  some 
advance  in  dentistry.  A  friend  of  mine  (now  dead)  occupied 
himself  in  collecting  ancient  Hellenic  skulls,  wishing  to  show 
that  they  did  not  differ  in  shape  from  those  now  carried  in 
Greece.  Among  several  hundreas  of  these  skulls,  some  perhaps 
2,000  years  old,  we  found  two  with  'stopped'  teeth.  One  was 
filled  with  a  mass  as  hard  as  stone,  which,  on  analysis,  proved 
to  be  hydraulic  lime,  made  from  volcanic  ash,  JSantorin  earth, 
and  lime.  Marvellous  as  it  may  seem,  the  hollow  of  one  tooth 
in  the  other  skull  had  been  filled  with  gold  thread  or  gold  leaf. 
The  metal  used  was  pure.  The  skull  itself,  though  deprived  of 
the  stopping,  is  now  in  the  Archaeological  Museum." 


Is  Salicylic  Acid  Injuriotts  to  the  Teeth  f — The  Journal  of 
Materia  Medica  observes  that  salicylic  acid,  now  so  much  in 
use  as  a  dentifrice,  is  found,  by  Dr.  Buch,  of  St.  Petersburg,  to 
be  a  solvent,  and  ezceedingly  injurious.  Dr.  Buch  states  that 
he  was  in  the  habit  of  using  a  solution  of  three  parts  in  one 
thousand  of  salicylic  acid,  a  lotion  of  such  strength  being  fatal 
to  bacteria ;  in  a  few  weeks,  however,  he  experienced  a  singular 
sensation  in  his  mouth ;  the  teeth  appeared  to  become  softer, 
and  on  the  surface  something  gritty  was  detected,  there  being 
evidently  a  grandular  formation. 

Dr.  Buch's  conclusion  is  that  the  substance  in  question  is  a 
salicylate  of  lime,  and,  if  so,  the  use  of  the  acid  as  a  dentifrice 
should  be  discontinued. — Medical  and  Surgical  Reporter, 


The  Tempe^'oture  of  the  Breath, — A  good  deal  of  curiosity  is 
being  expressed  in  regard  to  the  apparent  high  temperature  of 
the  breath,  under  certain  conditions.  If  we  take  an  ordinary 
clinical  thermometer,  wrap  it  up  pretty  tightly  in  several  folds 
of  a  silk  handkerchief,  apply  it  closely  to  the  lips  and  breathe 
gently  through  the  silk  just  over  the  bulb  of  the  thermometer 
for  about  five  minutes,  always  making  the  inspirations  through 
the  nose,  we  shall  find  that  the  thermometer  will  show  a  tem- 
perature ranging  from  101°  to  108°,  or  even  109.5°.  Dr.  E.  S, 
Clark  first  called  attention  to  this  phenomena  in  the  Medical 
Heiald.  The  facts  are  corroborated  by  Dr.  Dudgeon  in  the 
Medical  Press  and  Circular, — Med.  Record 
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ARTICLE  I. 

Some   Points  in  the  Natural  History  of  Caries  of  the 
Teethy  and  the  Value  of  Fillings  for  its  Arrest. 

BY  O.  y.  BLACK,  D.  D.  8.,  OF  JACKSONTILLE,  ILL. 

Perhaps  the  best  way  to  estimate  the  valae  of  filling^,  is 
to  Btfidy  the  results  in  connection  with  an  extended  stady 
of  the  habits  and  tendencies  of  caries  of  the  teeth  when 
allowed  to  pursne  its  course.  The  best  results  in  the 
Btady  of  medicine  within  the  last  half  century,  have  been 
obtained  by  the  close  observations  made  on  disease,  which 
has  been  allowed  to  pursue  its  course  without  therapeutic 
interference.  By  this  means  many  errors  of  opinion  re- 
specting the  tendency  of  individual  diseases  have  been 
corrected,  and  a  better  knowledge  of  them  arrived  at* 
Indeed  it  is  now  recognized  that  in  order  to  know  a  disease 
well,  it  must  be  studied  without  therapeutic  interference — 
by  no  other  means  can  we  so  certainly  arrive  at  its  true 
nature,  habits  and  tendencies.  Having  thus  gained  aD 
understanding  of  the  disease,  we  are  ready  to  note  under- 
standingly  the  modifying  influence  of  drugs — not  before — 
for  certainly  we  cannot  be  supposed  to  understand  what 
good  or  evil  a  drug  has  done  in  changing  the  course  of  a> 
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disease,  ir*.Tfl5«T'<J  rijiriS  ^n^wledge  of  the  course  of  the 
disease  when'nbt  inoclftierf  fef^rnitB. 

**£^li|^i*Vii8r  bj^  jt^  hitfitU*:aoiJ\ten{fet}&ie«,:  wliicli  are 
lb6r'e*orIe8B*fiitefl,*a*nd  ea(!fi*'ra»e''par8we»' a- course  verj 
EliQt)^r'V>:^c1i.&ttier  foeA  crC'Ulfb'tCat'aee  or  type.  Each 
t^^ftiVdifleaM* 'a(ao  aria^**t>otiT  ^••dpeetfic  cause;  always 
from  tliat  cue  cause,  and  fram  no  ottier,  as  certainly  as  an 
oak  arises  from  an  acorn,  or  a  bird  from  an  egg.  In  this 
catalogue  of  epecilic  diseases,  we,  of  course,  do  not  include 
those  accidental  diseases  which  rnu  no  specific  course,  and 
probably  arise  from  causes  purely  accidental.  Yet  it  is 
well  understood  that  the  progress  of  discovery  is  contin- 
ually transferrJLg  important  lesions  to  the  list  of  specific 
diseases. 

Decay  of  the  teeth  Ie  certainly  a  specific  disease,  running 
a  specific  course,  and  evidently  arises  from  a  certain  spe- 
cific cause,  but  this  cause  is  not  as  yet  certainly  known.  It 
may  be  regarded  as  a  malignant  disease,  in  that  its  general 
tendency  is  to  the  entire  destruction  of  the  organ  attacked. 
This  malignancy,  however,  receives  a  decided  check  in  tiie 
fact  that  there  is  absolute  immunity  for  all  the  other  organs 
of  the  body  than  the  teeth,  hence  the  disease  is  always 
strictly  localized.  Whether  its  epecitic  cause  be  local  or 
general,  is  not  yet  certainly  known.  Not  being  able  to 
trace  the  cause,  our  only  knowledge  of  the  disease  is  its 
phenomena,  and  it  is  to  these  phenomemn  that  we  now 
wish  to  direct  attention.  In  this  paper  we  can  only  glance 
at  a  few  points.  It  was  no  part  of  the  plan  of  this  paper 
to  enter  into  a  diacnssion  of  the  caztse  of  decay,  but  I  may 
be  pardoned  for  introducing  a  few  propositions  on  that 
subject,  which  will  in  some  measure  represent  my  concep- 
tion of  the  facts  now  known  to  me. 

1.  There  is  no  decay  without  an  acid  condition  of  the 
fluids  of  the  mouth. 

2.  If  acidity  alone  be  the  cause  of  decay  it  must  be  dne 
to  a  state  or  condition  of  tlic  acid  not  yet  known  or  recog- 
nized. 
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3.  While  an  acid  is  not  only  always  present,  bnt  is 
probably  a  necessity  to  the  inception  and  progress  of  decay, 
there  may  be  an  agent  acting  in  conjunction  with  the  acid 
that  is  not  yet  known  or  recognized. 

4.  While  there  is  no  decay  without  tiie  presence  of  an 
acid,  there  is  not  necessarily  decay  because  of  the  presence 
of  an  acid.  • 

6.  Decay  is  in  no  wise  dependent  upon  the  physiologi- 
cal perfection  or  imperfection  of  tooth  structure  any  farther 
than  that  imperfections  of  the  surface  of  a  tooth  may 
afford  favorable  points  for  the  beginnings  of  decay. 

6.  The  force  o^'  vitality  has  no  influence  in  the  preven- 
tion of  decay.  But  in  living  dentine  decay  progresses  less 
rapidly,  probably  because  the  tubules  being  perfectly  filled 
with  the  fibrils,  tends  to  prevent  the  ingress  of  the  materies 
morbi,  and  in  this  manner  limits  the  surface  upon  which 
it  mhy  exert  its  influence,  and  more  rapidly  in  soft  teeth 
than  in  hard  ones,  because  there  16  less  basic  substance  to 
be  broken  down. 

My  object  in  experimenting  with  acids  in  motion,  of 
which  a  partial  report  was  made  to  the  American  Dental 
Association,  also  to  the  Mississippi  Yallcy  Dental  Associa- 
tion, was  to  see  if  this  change  in  the  condition  of  the  acid 
would  produce  a  change  in  ita  action.  Mj^  observations 
had  led  me  to  the  conclusion  that  certain  changes  would 
be  produced.  The  result  of  experiments,  while  they 
demonstrated  a  change  of  action,  showed  a  different  change 
from  that  anticipated  by  me  before  beginning.  All  my 
efforts  to  detect  a  special  agent  acting  jointly  with  an  acid 
for  the  production  of  decay,  have  so  far  entirely  failed.  I 
have  never  been  able  to  satisfy  myself,  either  by  experiment, 
observation,  or  otherwise,  that  Lt^tothrix  Buccalie  or 
other  fungi  demonstrable  with  the  microscope  acted  as 
such  morbific  agent,  or  stood  in  the  relation  of  causation  to 
decay  of  the  teeth. 

We  will  now  leave  the  canses  of  decay  entirely,  and  in 
the  rest  of  this  paper  we  will  regard  it  simply  as  the  result 
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of  a  furcc,  without  reference  to  the  cause  or  origin  of  this 
force. 

Decay  ie  dieiittegratioii  of  tlie  tooth  substance,  molecule 
b;  molecule.  It  always  begins  on  the  surface  of  the  tooth 
and  slowly  makes  its  way  toward  the  central  parts,  spruad- 
ing  ae  it  proceeds.  Th^eutine  ie  destroyed  more  rapidly 
than  the  pnamol  so  that  in  most  instances  the  dentine  is 
burrowed  out  beneath  the  enamel  in  sucli  manner  that  the 
diameter  of  the  cavity  just  within  is  larger  timn  the  open- 
ing. 

Decay  has  pretty  definitely  fixed  habits  as  to  the  point 
upon  a  tooth  that  is  attacked,  and  one  of  the  most  notable 
charactcrteticB  is  that  it  never  attacks  a  tooth  upon  a 
earface  that  is  smooth  and  is  constantly  worn  or  is  kept 
clean  by  the  attrition  of  mastication,  or  the  friction  of  the 
lips,  cheeks  or  tongue.  All  encli  points  are  nbeolutely 
exempt  from  attack. 

The  points  of  attack  may  be  divided  into  four  clasaea : 

1.  Pits  and  grooves  in  the  enamel. 

2.  Approsimal  surfaces. 

3.  Points  which  are  from  any  cause  habitnally  unclean. 

4.  At  the  junction  of  the  cementum  and  enamel. 
Tbe^r«^  class  is  usually  the  first  to  make  its  appearance. 

Xt  occurs  in  the  pits  and  grooves  of  the  enamel  wherever 
found.  In  the  molars,  in  the  pits  and  grooves  of  the 
grinding  surface,  and  in  the  groove  which  is  otlen  present 
in  the  duccal  surface.  In  the  bicuspids,  in  the  pits  and 
grooves  of  the  grinding  surface.  In  the  incisors,  in  the 
pits  otten  present  in  the  lingual  surface.  In  pita  and 
grooves,  the  result  of  faulty  formation  in  any  of  the  teeth. 

The  second  doss  occurs  in  the  approximal  eurfoces  of 
any  or  all  of  the  teeth  beluw  the  junction  of  the  cementum 
with  the  enamel,  and  is  usually  the  second  to  make  its 
appearance. 

The  third  class  rarely  makes  its  appearance  except  in 
nncleanly  mouths  or  among  those  who  habitually  sleep 
with  the  mouth  open.     Their  position  is  the  smooth  8ui> 
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faces — usually  the  buccal  or  labial — of  any  or  all  of  the 
teeth  below  the  junction  of  the  ceinentuin  with  the  enamel. 

The  fourth  class  is  always  accompanied  with  diseased 
gums,  which  has  usually  caused  more  or  less  exposure  of 
the  cementnm  and  has  its  beginning  just  at  the  joining  of 
the  cenientum  and  enamel.  It  is  most  generally  seen  in 
middle  life  or  in  old  age.  Very  rarely  in  children  or  young 
persons. 

The  first  two  classes  belong  to  youth  or  early  maturity. 
If  they  are  not  seen  nntil  later  it  is  on  account  of  their 
slow  progress.  After  watching  this  point  critically,  I  have 
become  satisfied  that  very  few  decays  in  these  positions 
originate  after  the  age  of  twenty  five  years;  and  as  these 
comprise  about  ninety  per  cent,  of  all  decay,  we  may  con- 
clude that  caries  of  the  teeth,  in  its  inception  at  least,  is  a 
disease  of  youth. 

We  wish  now  to  call  especial  attention  to  two  points. 
We  all  know  that  mouths  are  frequently  met  with  in  which 
there  are  many  decays,  which  at  middle  life  have  not 
progressed  so  far  as  to  do  material  injury.  Many  points 
have  been  attacked,  but  the  destructive  process  has  been 
extremely  slow.  Again  we  often  find  dentures  in  which 
very  few  decays  have  started,  but  these  few  have  progressed 
with  great  rapidity,  and  several  teeth  have  been  lost, 
while  perhaps  all,  or  nearly  all,  of  the  remaining  ones  are 
free  from  decay.     There  are  the  following  variations : 

1.  Oases  in  which  y^t^  decays  start  and  the  destructive 
process  is  slow. 

2.  Cases  in  which  many  decays  start  and  the  destructive 
process  is  slow. 

3.  Cases  occur  where  few  decays  start  and  the  destruc- 
tive process  is  rapid. 

4.  Gases  occur  where  many  decays  start  and  the  de- 
structive process  is  rapid. 

To  represent  these  characteristics,  we  propose  the  terms 
"vis  inita,"  beginning-power — from  t>w,  power,  force;  and 
ineo^  to  begin — and  "vis  deleta,"  destroying-power — from 
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deleco,  to  blot  ont,  to  destroj.  With  these  words 
representing  the  quality  of  the  power  of  caries,  we  may 
SREociate  nitpiibers  to  represent  onr  conception  of  the  d^rec 
of  that  power  in  a  piven  ease. 

The  following  are  the  extreinee  of  poesible  eombinatioDB : 

Vis  inita  1.  with  vie  deleta  1  to  100. 

Yis  inita  100,  with  vis  deleta  1  to  100. 

For  some  years  past  we  have  made  a  special  stody  of 
some  of  ttiese  characteristics  of  decay,  particnlarly  those  of 
which  we  now  speak,  and  we  are  satisfied  that  a  more 
close  and  thoughtful  etndy  of  them  will  be  of  very  great 
bencKt,  both  to  operator  and  patient,  and  at  the  same  time 
serve  to  correct  many  misappreheneions  as  to  the  real  valne 
of  fillings.  And  we  have  thought  that  the  selectioD  of 
some  simple  words  not  in  common  use,  which  might  be 
clothed  wilb  a  specific  meaning  to  represent  them,  wonld 
not  only  be  acceptable  but  helpfni. 

Now,  as  to  the  character  of  these  powers,  we  do  not  for 
a  moment  wish  to  be  understood  as  attributing  the  begin- 
ning of  decay,  the  vis  inita,  and  the  destrnctive  power,  vis 
deleta,  to  different  canses,  bnt  shonld  rather  say  that  these 
are  manifestations  of  one  force,  but  of  different  qualities  of 
that  force,  or  manifestations  nnder  differences  of  environ- 
ment. In  the  one  case  the  action  is  on  the  surface  of  the 
tooth,  or  in  a  shallow  pit  or  groove,  where  the  general 
flnids  of  the  mouth  have  tolerably  free  access  to  the  part 
or  tissue  being  acted  upon,  while  the  other  is  much  more 
secluded  from  dietnrbing  infiuences — is  deti[>er  in  the  tooth 
— more  hidden  away.  Again,  the  vis  inita  is  exerted  for 
the  most  part  upon  enamel,  while  the  vis  deleta  is  spent 
mostly  upon  the  dentine,  or  with  onr  present  lack  of 
knowledge  of  the  cause  of  decay,  it  might  be  rqrarded  as 
an  arbitrary  division  for  the  study  of  phenomena.  What- 
ever may  be  the  cause  of  the  differences,  it  is  dear  enough 
that  they  exist  and  modity  powerfully  the  conditions  under 
which  we  are  called  upon  for  dental  operations,  and  exert 
•  great  influence  npon  the  value  or  protective  power  of 
fillings. 
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It  is  not  nncommon  to  find  persons  who  have  had  no 
dental  operations  whatever,  with  some  teeth  missing,  or 
only  roots  remaining  here  and  there  through  the  month. 
An  examination  proves  that  most  of  the  other  teeth  are 
free  from  decay.  The  teeth  that  are  wanting  have  been 
attacked  and  qnickly  destroyed  by  decay,  while  the  remain- 
ing ones  have  not  been  attacked  at  all.  In  this  case  we 
wonid  say,  perhaps,  that  there  was  vis  inita,  25 ;  vis  deleta, 
90. 

In  another  case  we  may  find  the  dentare  of  a  patient  at 
middle  life  with  many  small,  dark  cavities,  none  of  which 
have  progressed  so  far  as  to  give  any  trouble.  For  the 
practical  purposes  of  mastication  the  teeth  are  as  yet 
nninjured.  Only  a  short  time  ago  I  examined  such  a  case, 
in  which  I  should  say  there  was  vis  inita,  80 ;  vis  deleta, 
10.  Many  decays  had  started  in  the  teeth,  but  that  power 
whi(!h  drives  on  to  quick  and  sure  destruction,  which  we 
flo  often  see  to  our  sorrow,  was  wanting. 

It  was  very  different  with  a  pair  of  twins,  18  years  old, 
Swedish  girls,  who  came  to  me  for  advice,  last  October. 
In  the  mouths  of  these  girls  there  was  not  a  tooth,  except 
the  wisdom  teeth  (which  were  not  yet  through  the  gums,) 
that  were  not  attacked  at  from  one  to  four  points ;  not  a 
tooth  which  was  not  from  one-half  to  three-fourths  destroyed 
by  caries ;  in  nearly  every  tooth  there  was  a  living  exposed 
pnlp.  This,  as  being  the  most  complete  case  of  destruction 
I  have  ever  met  with,  I  should  place  vis  inita,  100 ;  vis 
deleta,  100,  as  the  proper  expression  of  the  activity  of  the 
force  there  in  operation. 

We  need  not  continue  the  recitation  of  these  cases 
farther  at  present,  as  we  think  our  meaning  will  be  readily 
understood  ;  but  will  now  turn  our  attention  to  the  modify- 
ing influence  of  age,  or  the  different  expressions  of  these 
powers  usually  found  at  different  periods  of  life. 

Decay  of  the  teeth  is  essentially  a  disease  of  youth. 
Especially  is  this  the  case  with  the  first  and  second  classes 
of  decay — those  starting  in  the  pits  and  grooves  and  on  the 
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approximal  snrfaces  of  the  teeth,  and  to  a  somewhat  lesser 
extent  with  the  third  class.  With  these,  the  first  and 
second  classes,  the  vis  inita  is  most  strongly  manifested 
before  Ihe  age  of  twenty  years,  and  grows  less  and  less 
active  af\er  that  age;  and  perhaps  ceases  altogether  as 
early  as  the  fortieth  year,  except  in  occasional  cases.  As 
the  first  two  classes  include  most  of  the  cavities  met  with, 
we  find  that  if  the  decays  occurring  up  to  this  time  are 
successfully  protected  by  fillings,  the  work  of  the  dentist  is 
about  accomplished. 

With  the  vis  deleta  the  case  is  very  difiorent — this  may 
continue  for  a  much  longer  period.  It  is  less  modified  by 
age.  We  well  remember  a  case  which  came  under  our 
care  fifteen  years  ago.  We  all  remember  such  cases.  The 
patient  was  a  maiden  lady,  twenty  eight  years  old.  The 
vis  inita  had  been  verv  strong  as  was  evident  from  the  fact 
that  almost  every  tooth  remaining  in  the  mouth — five  had 
been  lost — had  been  attacked  at  from  one  to  three  points, 
except  the  lower  incisors.  The  vis  deleta  was  less  strong, 
say  fifty,  but  by  this  time  had  made  sad  havoc,  as  the  pre- 
vious attempts  at  filling  had  not  bee  i  very  efiectual.  The 
patient  wished  to  have  the  teeth  out  and  try  artificial  ones. 
We  protested  and  made  fillings  instead.  Since  that  time 
no  new  cavity  has  occurred.  Eight  years  afterwards  she 
was  married  and  has  borne  one  child.  During  this  preg- 
nancy two  of  the  cavities,  the  fillings  in  which  had  been 
observed  to  be  slightly  leaky  at  the  margins,  flamed  out 
into  rapid  decay  (vis  deleta,  strong.)  These  points  were 
attended  to  and  no  decay  has  occurred  to  this  day. 
(These  were  not  plastic  fillings.)  In  this  case  the  vis  inita 
had  become  almopt  or  quite  nothing,  with  possibly  a 
diminishing  of  the  destructive  force,  and  the  remaining  vis 
deleta  was  mastered  by  reasonably  good  fillings  until  an 
increase  of  this  force,  during  pregnancy,  searched  out  and 
exposed  the  weak  points.  Three  younger  sisters  of  this 
patient  came  under  my  care  at  the  same  time.  For  them 
I  made  many  fillings,  but  no  tooth  has  been  lost,  and  for 
the  last  five  years  no  filling  has  been  needed. 
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We  might  cite  very  many  cases  to  show  that  the  begin- 
ning power  of  decay  is  exerted  mostly  in  youth,  but  deem 
it  unnecessary.  The  time  at  which  teeth  are  attai'.ked 
varies  very  much  in  different  cases,  depending  seemingly 
upon  three  conditions. 

The  first  is  the  vis  inita,  second  the  physical  perfection 
of  the  surface  of  the  enamel ;  third,  habitual  cleanliness. 
It  will  be  readily  seen  that  teeth  with  deep  pits  and  fissures 
will  be  attacked  in  the  presence  of  a  weak  or  moderate  vis 
inita,  when  teeth  of  greater  physical  perfection  would 
escape  attack  altogether.  The  same  is  true  of  teeth 
habitually  unclean  as  compared  with  those  that  are  clean. 
Both  of  those  conditions  vary  the  manifestations  of  the 
vis  inita  powerfully,  favoring  it  in  the  one  case  and  dis- 
favoring  it  in  the  other.  Therefore  we  have  these  three 
considerations  before  us  in  the  study  of  the  beginnings  of 
decay.  If  the  vis  inita  is  naught  we  will  have  no  decay. 
We  must  have  a  power  or  force  acting  to  initiate  the 
process.  Mere  pits,  grooves,  or  other  faulty  formation,  nor 
even  uncleanness  will  induce  it,  unless,  indeed,  uncleanness 
carries  with  it  the  materies  morbi.  While  if  the  vis  inita 
be  present,  these  circumstances  will  favor  or  disfavor  its 
manifestation,  and  if  the  teeth  be  unequal  in  surface 
perfection,  or  habituaf  cleanliness,  the  expression  of  the  vis 
inita  will  be  unequal. 

As  we  have  said,  this  force  is  manifested  mostly  in  youth, 
and  when  it  is  strong  the  teeth  arc  attacked  usually  at 
about  a  certain  time  after  con»ing  through  the  gums. 
That  is,  if  the  fir»^t  molar  is  found  with  a  decay  in  its 
grinding  surface  two  years  after  coming  through  the  gums, 
or  at  eight  years,  the  second  molar  is  likely  to  have  a 
similar  decay  when  about  the  same  age,  or  when  the 
patient  is  fourteen  years  old.  If  the  incisors  have  approxi- 
inal  decays  five  years  after  coming  through,  the  bicuspids 
and  first  molar  are  likely  to  have  approximal  cavities  at 
about  the  same  time  after  they  present  themselves,  or 
possibly  the  first  molar  may  be  attacked  while  approxima- 


298  American  Journal  of  Dental  Soienoe. 

ting  with  the  second  deiiidaons  tiioliir,  and  bo  on  with  the 
other  teeth  in  their  turn. 

Thus  we  see  why  it  is  that  we  have  new  cavities  ocnnr- 
ring  cnntinnallj  between  the  afjiee  of  ten  and  twentv 
especially,  and  Bumetinies  cuntiniiing  nntil  later  in  life, 
when  the  via  inila  islefs  prononnced  or  more  Snctnating. 
Of  course  we  only  present  this  ae  the  moat  general  rnle  to 
which  the  exceptions  are  sufficiently  niimeroue.  The  modi- 
fying influences  of  snrface  perfection  and  eleanlinesa  have 
their  weight,  which  is  ot^en  very  powerfnl,  in  modifying 
the  results,  and  if  these  are  unequal  iitnong  the  different 
teeth,  the  manifestations  will  be  unequal.  After  these 
come  changes  of  condition  as  to  health  uith  their  modifica- 
tions ;  conditions  which  we  need  not  now  diacnss,  as  we 
have  considered  them  at  length  in  a  former  paper.  We 
will  also  find  that  the  vis  inita  often  begins  to  diminish 
very  early  in  life,  so  as  to  lengthen  the  time  between  the 
occurrence  of  cavities  in  the  different  teeth. 

Uunning  all  through  our  cases,  however,  there  are  many 
exceptions  and  exemptions.  For  instance,  th<9  lower  inci- 
siors  are  exempt  from  decay  in  a  very  large  majority  of 
cases.  This  is  so  very  decided  that  we  not  nnfreqnently 
find  them  sound  when  all  the  other  teeth  have  been 
destroyed.  Again,  it  may  happen  that  some  other  class 
of  teeth  are  especially  exempt,  as  the  superior  incisiors,  or 
the  canines — occasionally  the  bicnspids — bnt  very  rarely 
the  molars.  The  wisdom  teeth,  too,  often  decay  n>uch 
earlier  proportionately,  tliMn  the  other  teeth,  probably 
from  some  peculiarities  of  environment.  All  this  tendc  to 
cover  np  and  concenl  the  laws  of  which  we  liitve  spoken. 
But  when  we  come  to  compare  a  large  number  of  exaraina- 
tlonF,  or  better  still,  to  follow  a  large  number  ot  patients 
from  ehiidliood  to  middle  age,  the  general  nilc  stands  out 
clearly  and  nniiiislakahly. 

The  vis  deleta — destroying  po.ver — of  caries  is  also 
snbject  to  various  local  modifying  influences.  It  is  espe- 
cially  and    powerfully   modified   by  the  condition  of  the 
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cavity  as  to  its  opening,  progreeeing  far  more  rapidly  if  the 
opening  be  small  than  if  it  be  large,  eo  aa  to  give  free 
ingress  and  egress  to  the  flnids  of  the  month.  Indeed  if 
the  vis  deleta  be  rather  weak,  decay,  which  is  moderately 
progressive  in  a  cavity,  the  opening  of  which  is  small,  or 
partially  closed,  will  cease  altogether,  if  it  be  thrown  wide 
open  to  the  fluids  of  the  mouth.  Just  here  there  is  a  very 
carious  phenomena,  which  I  have  studied  with  much 
interest.  Decay  seems  to  be  like  the  miner  cutting  coal. 
To  work  to  advantage  he  must  have  a  certain  amount  of 
room  in  which  to  handle  his  pick.  If  you  cramp  him  he 
will  go  very  slowly  until  he  gains  room  for  himself,  then 
he  will  proceed  rapidly  with  his  work.  It  is  just  so  with 
decay.  While  it  is  true  that  to  progress  most  rapidly,  the 
opening  of  the  cavity  should  be  partially  closed,  a  moder- 
ately close  filling  of  the  cavity  will  interfere  with  progress 
for  a  time,  until  elbow  room — if  I  may  use  such  an  expres- 
Bion — is  gained. 

It  is  for  this  reason  that  leaky  fillings  seem  to  protect 
for  a  time,  especially  in  those  cases  in  which  the  vis  deleta 
is  rather  weak.  However,  if  the  vis  deleta  be  strong,  say 
75,  elbow  room  (figuratively)  is  gained  so  quickly  that  the 
decay  seems  to  go  right  on  without  check. 

Many  noticing  this  in  cases  of  very  mild  vis  deleta,  have 
come  to  the  very  erroneous  conclusion  that  it  is  not 
necessary  that  fillings  be  water  tight. 

The  changes  in  the  destructive  power  consequent  upon 
the  breaking  away  of  the  wall  of  the  cavity,  and  thus 
throwing  it  wide  open  to  the  fluids  of  the  mouth,  and  still 
better  to  the  attrition  of  mastication,  we  have  seen 
exemplified  in  many  ways.  I  was  particularly  struck  with 
th'8  last  summer  in  my  examination  of  the  old  Indian 
remains  on  the  Mississippi.  I  spent  some  weeks  in  the 
work,  and  the  results  developed  some  curious  facts  not 
before  known  to  me.  One  of  these  was  the  greater  preva- 
leuf'e  of  decay  among  them  than  I  had  previously  supposed. 
The  second  was  the  peculiar  character  of  the  decay.     In  a 
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large  majority  of  cases  it  was  confined  to  the  second  class, 
nothing  fonnd  but  approximal  decays.  A  very  larp;e 
proportiofi  of  these  progressed  until  the  over-laying  enamel 
gave  way,  and  then  the  hard  food  wedging  into  this  broke 
out  one  side  thus  exposing  the  cavity  to  the  attrition  of 
mastication,  which,  with  them,  was  sufficient  to  keep  it 
clean  and  the  decay  came  to  a  full  stop  leaving  the  teeth 
practically  uninjured. 

I  did,  however,  find  some  dentures  that  had  been  practi- 
cally destroyed.  One,  especially,  of  a  young  woman — the 
wisdom  teeth  just  coming  through — in  whom  the  teeth 
were  nearly  all  destroyed.  There  were  also  evidences  of 
very  severe  alveolar  abscesses  which  had  made  extensive 
burrows  in  the  bonv  tissues. 

This  Indian  girl  seems  to  have  been  especially  unfortunate, 
as  she  had  had  one  femur  and  both  bones  of  the  forearm 
broken.  The  femur  had  healed  witht  wo  inches  shortening, 
and  the  arm  with  about  one  inch,  and  quite  crooked.  I 
also  found  a  child  six  years  old,  with  the  temporary  teeth 
very  badly  decayed. 

The  peculiarities  above  mentioned,  of  decay  among  the 
Indians,  are  sometimes  seen  among  our  own  people. 
Decays  are  only  found  on  the  approximal  surfaces,  and  the 
vis  deleta  being  very  weak  the  cavities  are  broken  into 
before  exposure  of  the  pulp  takes  place  and  the  decay 
comes  to  a  full  stop.  The  teeth  are  thus  preserved  through 
these  natural  and  unaided  processes.  Such  cases  have 
occasionally  come  under  my  observation,  as  they  doubtless 
have  of  most  dentists  of  long  experience. 

Decays  arising  from  want  of  cleanliness  vary  greatly  as 
to  time  of  life,  but  I  am  convinced  that  they  occur  mostly 
in  youth  or  early  maturity.  How  many  decays  of  the 
first  and  second  classes  are  really  due  to  this  cause  is,  of 
course,  very  difficult  to  estimate.  I  therefore  include  in 
this  class  only  those  that  occur  on  the  smooth  and  exposed 
surfaces  of  the  teeth.  They  are  seen  mostly  on  the  labial 
surfaces  of  the   incisors   and    the  buccal  surfaces  of  the 
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biciiHpids  and  molars  below  the  margin  of  the  gum,  always 
below  the  junction  of  the  cement  with  the  enamel.  I 
think  Huit  I  have  snfficiently  demonstrated  the  dependence 
of  these  decays  npon  uncleanness,  or  a  local  modification  of 
the  mucns,  in  my  repeat.ed  experiments.  It  is  well  known 
that  in  these  cases  the  tendency  is  for  tooth  after  tooth  to 
be  attacked  in  succession,  spreading  either  way  from  the 
point  of  beginning,  (of  course  I  do  not  allude  to  decays 
starting  in  congenital  or  othof  pits  in  these  surfaces.)  I 
have  uniformly  found  that  the  daily  use  of  the  friction  of 
the  tooth-brush  would  prevent  more  teeth  being  attacked 
in  this  way. 

We  have  yet  to  notice  the  fourth  class  of  decay — those 
that  occur  at  the  margin  of  the  enamel,  or  at  the  junction 
of  the  cement  and  enaniel.  The^e  are  peculiar  to  middle 
life  and  advanced  age,  occurring  but  rarely  in  young  per- 
sons. We  believe  that  the  immediate  local  conditions  of 
their  occurrence  are  to  be  found  in  disease  of  the  gingival 
margins  of  the  gum?,  and  perhaps  the  margins  of  the 
alveolar  processes.  This  is  marked  by  a  thickened  and 
irritated  condition  of  the  gums  at  the  point,  and  usually 
soine  shrinkage  away  from  the  tooth.  Some  years  ago  I 
was  inclined  to  the  opinion  that  this  condition  was  caused  by 
the  sharp  edges  of  the  cavity,  but  longer  and  closer  observa* 
tion  has  fully  convinced  me  that  the  disease  of  the  gum  is 
first  present,  and  the  decay  follows.  The  decays  are  not 
confined  to  any  particular  side  of  the  tooth,  but  occur  on 
the  approximal  as  well  as  on  the  buccal  and  labial  surfaces. 
Snch  decays  also  occur  frequently  where  a  partial  plate 
abuts  against  the  teeth,  causing  continued  irritation  of  the 
margin  of  the  gums.  They  sometimes  progress  rapidly 
and  are  very  destructive,  tooth  after  tooth  falling  a  prey  to 
their  ravages.  It  occasionally  happens  that  after  the 
danger  from  the  first  and  second  classes  of  decay  has  passed, 
tbb  fourth  class  springe  into  existence  and  wrecks  the 
whole  denture.  We  have  lost  the  battle  in  several  of  these 
cases;  in  others,  we  seem  for  the  time  to  have  won  the 
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fight ;  and  we  hare  now  under  our  cnre,  several  cases  in 
which  we  are  several  times  per  year  filling  devajs  of  Ihig 

class. 

VALUE  OF  ETLUNQS. 

In  ooDBidering  the  value  of  fillhige,  we  must  at  all  times 
keep  clearly  in  view  the  natare  and  habits  of  decay;  iu 
phenomena  and  tendencies — its  particular  characteristics  in 
each  individual  case.  If  we  let  this  escape  attention  in 
anj  case  presented,  we  will  have  nothing  upon  which  to 
base  just  conclusions.  For  instance,  if  we  should  take  a 
patient  at  middle  age,  with  a  number  of  small,  dark  cavities, 
one  in  whom  the  vis  inita  is  spent  and  the  vis  deleta  ie,'and 
always  has  been  very  weak,  and  till  these  cavities  with 
amalgam,  they  would,  if  reasonably  well  done,  reroaiD 
good,  and  we  might  be  inclined  to  point  to  the  case  as  a 
grand  success. 

A.gaiD,  let  as  take  another  case:  The  patient,  a  girl  of 
fifteen  or  seventeen  years,  with  a  number  of  rapidly 
destructive  decays,  say  vix  inita,  50:  vis  deleta,  75,  and 
make  tJie  best  possible  gold  fillingsin  all  apparent  cavities. 
Within  a  iav  years  this  girl  will  most  certainly  show  a 
number  of  decays  advancing,  and  unless  the  fillings  are 
absolutely  perfect,  there  will  be  points  about  some  of  them 
that  will  need  repair,  or  even  if  they  be  perfect,  new  paints 
of  decay  are  liable  to  present  themselves  in  the  immediate 
neighborhood.  Now,  we  might  he  inclined  to  regard  this 
case  as  to  some  extent  at  least  a  failure.  In  comparing 
these  two  cases  without  considering  the  nature  of  the 
diseased  action  with  which  we  had  to  contend,  wc  would 
certainly  conclude  that  the  amalgam  had  been  the  more 
snccessful,  and  therefore  the  better  material;  when,  in 
fact,  the  reverae  is  true.  The  protective  power  of  the 
gold  fillings  has  really  been  very  much  greater  than  that 
exerted  by  the  amalgam  fillings,  as  would  be  shown  if  the 
cases  were  reversed.  In  the  first  instance  the  vis  inita 
having  been  spent,  there  ww  no  inclination  to  the  forma- 
tion of  new  cavities,  and  the  vis  deleta  having  always  been 
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weak  and  growing  weaker,  wonld  easily  be  cjontrolled  by 
fillings  approximately  good,  while  the  other  ease  required 
absolnte  perfection  in  the  filling  of  the  cavities  apparent, 
with  a  certainty  of  the  appearance  of  new  cavities  in  the 
near  futnre. 

This  study  of  tlie  case  in  hand,  with  a  clear  understand- 
ing of  the  phenomena  of  decay  in  their  seveial  degrees  of 
manifestation,  is  a  necessity  to  any  just  conception  of  the 
protective  power  of  fillings.  A.  few  years  ago  it  was 
announced  by  some  one  that  it  was  not  necessary  that 
fillings  should  be  absolutely  moisture  tiuht.  While  this 
proposition  is  false  both  in  principle  and  in  fact,  observa- 
tions made  without  an  understanding  of  the  degrees  of  the 
manifestation  of  the  forces  of  decay,  or  proper  consideration 
of  them  might  seem  to  support  such  a  conclusion.  Every 
dentist  of  long  experience  has  seen  fillings  manifestly 
imperfect,  leaky,  with  a  brown  streak  passing  into  the 
cavity  on  one  side  which  have  stood  so  for  years.  There 
has  been  enough  action  to  produce  a  stain — show  the  leak, 
but  the  vis  deleta  being  very  weak  becomes  like  the  aged 
and  feeble  miner  wedged  in  between  two  solid  walls  with 
his  pick,  without  proper  room  to  wield  it.  He  works  away 
feebly  for  awhile  but  finally  smothers  and  dies.  If,  how- 
ever, the  vis  deleta  be  stron«{,  it  is  more  like  the  miner  in 
the  prime  of  his  strength,  who,  though  cramped  in  a  narrow 
crevice,  soon  gains  elbow  room  and  then  wields  his  pick 
vigorously.  Leaky,  imperfect  fillings  afford  protection 
only  when  but  little  protection  is  needed.  Perfect  fillings 
will  afford  protection  to  tlieir  cavities'  walls  under  any 
ordinary  circumstances. 

The  requirements  of  a  filling  of  the  strongest  protective 
power  are : 

1.  Ttiat  the  material  be  capable  of  perfect  adaptation 
to  caviticb'  walls,  and  of  retaining  that  adaptation  indefi- 
nitely. 

2.  That  it  be  sufficiently  resistant  to  the  fluids  of  the 
mouth. 
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3.  That  it  be  ftufficiently  resistant  to  attrition. 
JNo  filling  material  yet  in  use  has  any  continued  virtue 
by  reason  of  its  intrinsic  qualities  as  a  material  other  than 
these.  It  is  only  by  virtue  of  adaptation  to  the  cavities' 
walls  and  the  exclusion  of  the  materies  morbi  that  protec- 
tion is  secured.  Those  who  use  any  material  with  any 
other  end  in  view,  must  certainly'  fail  in  the  end,  no  matter 
how  profound  a  study  they  may  make  of  compatihilitiee 
with  tooth-bone,  dentos,  or  what  not,  and  the  further  their 
material  departs  from  the  three  essentials  given  above,  the 
more  signal  will  be  their  failure. 

These  conclusions  are  based  upon  the  observjitions  of 
the  greatest  number  of  the  wisest  members  of  the  dental 
profession.  Then  we  have  had  a  tolernbly  large  personal 
experience,  and  fortunately  we  have  kept  such  records  of 
our  operations  that  we  may  know  whereof  we  speak. 
Among  these  records  the  number  of  failures  (we  say  it  in 
sorrow)  is  ample  for  comparison  with  the  success. 

The  very  best  way  of  studying  the  value  of  fillings  is  to 

run  over  the  records  of  those  children  who  came  to  us  years 

ago,  and  who  have  grown  up  to  manhood  and  womanhood, 

to  middle  age,  under  our  personal  care.     In  studying  these 

we  niust  also  estimate  the  value  of  the  hereditary  tendency 

of  caries,   for    we  all  know  that  the  especial  liability  to 

caries  is  more  or  less  transmissible,     Therefore,  the  history 

of  the  decay  of  the  teeth  of  the  parents  must  be  known  and 

considered.      How    many  children    have  come  under  my 

care  within  the  seventeen  years  that  I  have  been  in  my 

present  location,  I  do  not  know.     Many  come  for  a  time 

and  are  gone  and  lost  sight  of,  so  that  the  number  who 

have  been  constantly  under  my  care  and  under  the  care  of 

no  other,  is  small,  as  I  suppose  it  will  be  found  to  be  with 

others.     We  can  count  about  thirty  who  came  to  us,    at 

from  eight  to  fifteen  years  old,  and  whose  parents,  one  or 

both,  had  lost  their  teeth  from  decay.     These  patients  are 

now  from  twenty  to  thirty-two  years  old,  and  not  one  of 

them,  nor  any  other  who  has  been  regularly  under  my  care 
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from  childhood,  wears  artificial  teeth  of  any  kind,  or  needs 
to  wear  them.  Not  a  tooth  has  been  lost  that  had  not  an 
exposed  or  dead  pnlp  at  the  time  we  first  saw  them,  except 
such  as  were  extracted  on  acconnt  of  irregularity,  aftd  no 
plastic  JiUings  have  been  used. 

No  table  I  am  able  to  construct  will  give  a  fair  shewing 
of  these  cases.  The  vis  inita  differs  very  considerably,  so 
that  the  decays  have  occurred  at  very  different  periods  as 
to  age,  which  would  confuse  any  table  we  can  devise. 
Perhaps  I  should,  in  justice  to  myself,  say  a  word,  before 
giving  cases  from  my  records,  in  regard  to  some  of  my 
habits  of  practice  which  probably  differ  somewhat  from 
my  fellow-practitioners.  For  instance,  in  case  1  conceive 
the  vis  inita  to  be  strong,  I  never,  or  very  rarely,  make 
what  is  called  a  pit-filling  in  the  grinding  surface  of  either 
the  molars  or  bicuspids,  but  when  a  tilling  is  required  in 
one  pit,  I  cut  away  the  other,  and  all  radiating  fissures, 
uniting  them  in  one  filling.  In  the  approximal  surfaces  I 
cut  away  all  the  approximating  surface  whether  the  cavity 
be  large  or  small.  For  these  reasons  the  number  of  fillings 
is  reduced,  as  I  think,  nearly,  or  quite  one  half  from  what 
it  would  be  if  I  filled  every  little  cavity  and  stained  pit 
We  will  now  give  a  few  cases  illustrating  the  success  that 
may  be  attained  by  fillings. 

Miss  F.  came  under  mv  care  in  1866 :  was  at  that  time 

14  years  old.     Her  father  had  lost  all  but  the  incisors  and 

cuspids,  and   these  were  each  protected  by  fillings,  both 

upper    and    lower.      The    mother   had   lost   all   but  the 

incisors  in  the  lower  jaw  and  a  part  of  the  anterior  teetb 

above. 

Tear  1886;    age  14;  5  decays  of  1st  class;    1  of  2d  class;    Total,    6* 
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There  was  one  repair  of  a  filliag  in  18tt7;  1  re-filling  in 
1S71;  1  re-tilling  iu  1872. 

Tbeae  re-fillinge  were  in  the  firet  lower  moUrB.  In 
these  the  pulps  were  dead  and  alveolar  abaceee  formed 
when  the  patient  came  under  my  care.  The  walls  of  the 
cavities  broke  away,  and  the  crowns  were  cat  down  halt' 
way  to  the  gums,  and  re-filled  to  that  height,  and  they  are 
doing  duty  in  that  shape.  No  other  filling  has  been  loft, 
no  tooth  has  been  lost,  and  there  are  now  no  imperfections 
worthy  of  notice  apparent  aboDt  the  margins  of  any  of  the 
fillings.     Noplastica  were  itsed. 

Miss  S.,  aged  tS  years.  The  mother  wears  fall  plates. 
The  father  had  lost  more  than  half  of  his  teeth  when  he 
came  under  my  care,  and  the  rest  were  protected  by  aboat 
twenty  excellent  fillings. 


Tew  1870; 

age  12; 

afllUDgBflretclAM; 

4  second  claea : 

"    1878 

•'    15 

^        .. 

3 

"     1874 

"    16 

0           "       " 

3        ..         u 

"    1877 

"    1» 

a       "       " 

"    1878 

"   18 

0                u           .. 

a     "     " 

"    1879 

"    10 

1 

1     "     " 

One  refilling  in  1878;  1  re-filling  in  1880. 

The  patient  was  married  at  18  and  has  borne  oue  child. 

We  give  these  cases  from  our  record  as  fairly  representing 
the  average  results  in  the  thirty  cases  alluded  to,  and  with 
these  two,  the  whole  number  as  representing  the  results 
that  may  be  obtained  with  gold  fillings,  believing  that  do 
such  success  can  be  attained  with  any  plastic  material  now 
known  to  the  profession. 

These  cases  though  not  the  worst,  are  bad  cases,  as  the 
number  of  fillings  show,  and  all  past  experience  proves  that 
there  would  have  been  almost  complete  destruction  of  the 
teeth  but  for  the  fillings.  The  patients,  however,  have 
done  their  part  of  the  work.  They  have  obeyed  instruc- 
tioDB  and  have  been  prompt  to  report  anything  wrong, 
otherwise  we  believe  such  success  unattainable  witb  any 
niaterial. 
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In  several  families  under  my  care,  a  part  of  the  children 
have  been  prompt  while  others  have  been  neglectful.  The 
difference  in  result  is  strikingly  apparent,  and  we  think 
demonstrates  unmistakably  that  a  larger  number  of  decays 
will  occur  if  cavities  are  allowed  to  progress  unchecked. 

My  most  signal  failures  have  been  in  those  cases  that 
come  to  me  with  the  teeth  badly  wrecked  between  the 
ages  of  18  and  22,  especially  in  women  who  marry  yonng 
and  bear  children.  In  such  cases  I  have  learned  to  expect 
some  fillings  to  fail  and  that  new  cavities  will  occur  rapidly. 
A  close  watch  must  be  had  for  several  years  in  order  to 
secure  good  results.  It  would  seem  as  though  with  the 
unchecked  riot  of  the  carious  process,  an  intensity  is  attained 
which  requires  an  unusually  great  effort  to  check;  and 
indeed  it  seems  it  cannot  be  checked  at  once,  but  must  be 
brought  about  by  a  persistent  efiFort.  It  may  be  compared 
to  checking  the  movement  of  a  ball  that  has  acquired  a 
great  momentum. 

Older  patients  with  similar  conditions  as  to  the  progress 
of  the  decay  are  easier  to  manage  in  proportion  to  the  age 
(provided  the  decay  be  not  of  the  fourth  class,)  that  is, 
given  a  certain  amount  of  destruction  by  decay;  the  case 
is  easier  managed  if  the  patient  be  30  than  if  he  be  18  or 
20  years  old. 

We  will  give  a  case  illustrating  this  point :  A  young 
lady,  17  years  old,  came  under  my  care  in  1870 ;  four  teeth 
were  extracted,  and  fillings  were  made  as  follows : 

At  17,        9  of  the  first  class;       5  of  the  second  class.... Total,    14 


^  20, 

2 

ii 

tl 

18 

44 

44 

16 

•*  28, 

2 

«i 

4* 

0 

44 

14 

2 

"  24, 

1 

44 

44 

1 

a 

44 

2 

"  26, 

0 

4t 

44 

8 

44 

44 

8 

*'  27, 

0 

4< 

44 

0 

41 

•  4 

0 

22 


86 


Totals,     14 

One  refilled  in  1877. 

Now,  this  patient  returned  three  years  after  the  first  fil- 
lings were  made  with  fifteen  new  cavities,  with  her  teeth 
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again  in  very  bad  condition,  yet  every  filling  previously 
made  wag  perleet.  It  may  be  that  a  number  of  these  new 
cavities  were  in  progress,  but  as  j'et  very  slight,  whea  the 
first  fillings  were  made;  hut  at  the  time  nothing  more  waa 
thought  to  be  required  th&n  close  watch  for  new  cavitiee, 
which  it  seeme  the  patient  did  not  do.  After  the  filling  of 
the»e  cavitiea  the  case  seemed  to  he  fairly  under  control, 
and  I  now  suppose  that  a  filling  once  in  tlireeor  fuur  yean 
will  be  all  that  will  bo  required.     No  plastics. 

Another  case :  A  Indy  uanie  under  my  care,  aged  28,  at 
about  the  same  time.  The  condition  of  the  mouth  was 
rather  worse  than  the  pre<?eding.  Eighteen  fillings  were 
made  at  first.  After  that  time  two  fillings  and  two  repairs 
complete  the  list  of  operations. 

These  cases  illustrate  the  general  rule,  but  of  course  we 
meet  with  exceptions,  1  have  gradually  come  to  under- 
stand that  my  better  class  of  patients,  who  came  to  me  as 
children  and  are  prompt  to  report  at  the  first  intimation  of 
anything  wrong,  cease  to  be  remunerative  patients  after 
the  age  of  thirty,  provided  that  nothing  but  gold  filliugs 
have  been  made. —  Trav^.  of  111.  State  Dental  Society. 


ARTICLE  11. 

ProgreiS  of  Dental  Surgery  in  the  United  States. 

Opening  Addresa  of  Dr.  J,  B.  pBtricb,  of  CliHrlestOD,  Preaident  of  the 

National  Dental  Asaociatlnn,  before  tlie  Recent  Meetiag 

iu  New  York. 

Oantlemen  of  this  United  Convention. — I  congratulate 
yon  ihat  we  have  been  permitted  to  assemble  once  moru  in 
a  representative  capacity  for  the  purpose,  not  only  of  inter- 
changing thought  concerning  the  progress  of  our  profession, 
but  of  renewing  the  pleasant  social  relations  that  have 
proved  snch  a  bond  of  union  between  many  of  us  in  the  * 
past.  In  the  interval  that  has  occurred  since  the  members 
of  the  respective  associations  now  present  met*  together, 
-changes  have  undoubtedly  taken  place  in  our  respective 
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homes  for  better  or  worse,  as  the  case  may  be,  but  here  we 
meet  in  common  to  ^^ke  note  of  those  changes  only  that 
have  influenced  our  several  societies,  and  to  put  the  stamp 
of  our  fresh  initials  on  the  milestones  that  mark  the  pro- 
gress of  our  science.' 

It  is  a  source  of  gratification  likewise  to  observe  the 
spirit  of  unity  and  cordiality  with  which  the  Convention  has 
assembled.  Coming  as  we  do  from  remote  portions  of  our 
common  country,  some  from  its  villages  and  towns,  and 
others  from  its  great  cities,  where  abound  mighty  oppor- 
tunities for  observation  and  improvement,  I  trust  that  all 
of  us  have  brought  hither  more  or  less  of  the  results  of  our 
experience,  and  are  prepared  to  contribute  the  same  to  that 
which  at  the  end  of  our  deliberations  may  be  regarded  as 
the  voice  and  intellectual  outpour  of  this  body. 

Of  the  importance  of  such  a  national  organization  as  we 
contemplate  there  can  be  but  one  opinion.  Without 
interfering  with  the  lines  of  demarcation  that  surround  the 
local  societies,  or  seeking  to  disturb  whatever  of  good  may 
emanate  from  their  existence,  our  present  effort  should  be 
to  consolidate  all  interests  that  are  mutual,  ana  stimulate 
all  purposes  that  have  a  common  object.  Of  jealousies 
among  us,  thank  God,  there  are  none;  but  of  high  aspira- 
tions there  are  a  multitude,  and  whether  we  come  from  the 
Dental  Society  of  the  State  of  New  York,  the  American 
Dental  Convention,  the  American  Dental  Association  or 
the  Southern  Dental  association,  it  is  that  we  may  stand 
shotilder  to  shoulder  in  achieving  the  grandest  results  that 
may  be  commanded  by  unity  of  thought.  In  the  promul- 
gation of  this  thought  we  shall  find  our  main  strength,  for 
it  will  fiow  from  a  centre  whose  interwoven  fibres  are  in 
themselves  strong,  and  whose  forces  need  only  to  be  dis- 
tributed through  the  arteries  of  one  homogeneous  body  to 
attain  ail  the  possible  benefit  that  can  enrich  our  profession. 
Permit  me  to  say  that  this  I  regard  as  one  of  the  largest 
elements  of  our  success,  for  while  each  State  may  in  time 
possess  its  local  society — and  the  more   the   better — each 
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will  eontribnte  of  its  membership  to  the  grand  national 
association  that  we  have  in  prospect,  and  thns  throngb 
attrition  enlarge  tlie  field  of  our  experience,  and  supply 
from  many  sources  food  for  our  instruction. 

The  necessity  for  such  a  concentration  of  useful  influences 
must  be  apparent  to  even  a  superficial  observer.  If  we 
scrutinize  the  records  we  find  scattered  throngh  them 
information  of  no  inconsiderable  value,  and  yet  it  might 
be  made  doubly  so  if  it  could  find  voice  through  a  national 
vehicle,  instead  of  being  scattered  like  oases  in  the  broad 
Sahara  of  dental  literature.  Do  not  let  me  be  misunder- 
stood. I  bow  my  knee  in  tribute  to  the  noble  army  of 
authors  and  essayists  in  our  profession  who  have  done  and 
are  doing  so  much  to  disseminata  knowledge,  but  you  will 
concede  that  where  the  gleanings  are  so  numerous  and  the 
scope  of  discovery  is  so  wide,  there  is  a  greater  need  than 
ever,  that  as  a  community  interested  in  every  new  fact 
bearing  on  our  science,  we  should  be  enabled  to  avail 
ourselves  of  every  step  in  advance  ;  and  this,  gentlemen,  is 
one  of  the  advantages  that  will  accrue  fi*om  our  national 
organization. 

The  age  in  which  we  live  everywhere  witnesses  the 
crystallization  of  ideas,  and  their  march  through  given 
channels.  The  generation  is  eminently  practical  and 
utilitarian.  We  are  creating  as  much  as  we  are  improving. 
Each  speciality  has  its  Columbus,  and  each  Columbus  is 
making  his  voyage  of  discovery,  and  on  it  is  thrown  a 
camera  that  exhibits  in  the  brightest  light  the  progress  and 
development  of  the  art  or  science  to  which  that  specialty 
belongs.  Scan  the  field  of  medicine,  anatomy  and  physi- 
ology, and  recall  the  many  departments  into  which  it  has 
been  subdivided,  and  on  which  are  at  work  some  of  the 
grandest  intellects.  Mark  the  labors  of  the  engineer,  the 
bridge,  the  railway  and  tunnel  builders,  the  men  who  are 
making  steanj  and  electricity  handmaids  of  the  people^s 
growth,  and  leaving  an  impress  deeper  than  ever  was  cut 
before  in    the  history  of  mankind.      See  Edison  in   bis 
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laboratory  patiently  revolving  problems  for  supplying  light 
and  giving  life  to  machinery  through  a  new  motor.  Note 
the  little  vessel  that  has  just  crossed  the  Atlantic  to  test, 
the  practicability  of  condensing  and  reusing  its  own  steam, 
and  economizing  by  many  per  cent,  the  use  of  fuel,  thus 
annually  saving  millions  of  dollars.  See  chemistry  simpli- 
fying the  arts  that  they  may  be  domesticated.  Observe 
the  perfection  of  travel  on  your  elevated  railroads,  the 
bridging  of  the  East  River,  the  tunneling  of  the  Hudson, 
the  opening  of  the  Suez  Canal,  the  boring  of  the  Alps 
between  Italy  and  France,  in  short,  turning  the  eye  on 
every  side  and  where  in  a  similar  period  of  the  world's 
history  have  grander  results  been  achieved  ? 

And  what  is  true  of  other  departments  of  science  is 
equally  true  of  our  own.  Our  brainworkers  have  not 
been  idle,  and  our  tablets  are  scored  all  over  with  the 
intellectual  victories  that  have  been  won  by  the  members 
of  the  dental  profession  in  their  encounters  with  the  inex- 
perienced that  characterized  to  a  considerable  extent  its 
incipiency  as  a  profession  less  than  forty  years  ago. 

It  would  require  more  time  than  may  be  permitted  in  a 
brief  introductory  address  like  the  present  to  review  the 
changes  and  improvements  that  have  taken  place  among 
us,  even  during  a  quarter  of  a  century.  There  are  those 
here,  who  remember  how  the  tooth  puller,  the  barber  and 
the  country  peddler  went  almost  hand  in  hand,  and  there 
was  no  thought  that  we  should  live  to  see  the  delicate  and 
effective  appliances  now  in  use  for  preserving  and  perpet- 
uating the  teeth  and  removing  the  evils  of  hereditary 
growth.  Art  has,  however,  changed  the  then  existing 
conditions.  The  freaks  of  nature  have  come  within  the 
domains  of  scientific  mechanism,  and  the  degeneration 
caused  by  luxury  or  vice  is  obedient  in  its  yielding  to  the 
exact  law  through  which  we  enforce  a  return  to  Nature 
and  the  designs  of  Nature's  God. 

While  a  few  years  ago  the  dentist  was  regarded  as  little 
better   than   a   mere  artisan,   whose  knowledge  did   not 
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extend  beyond  his  simple  toots  of  trade,  to-day  Quda  him 
recognized  as  the  member  of  an  honorable  profeseion,  inter- 
linked with  e^ery  other  connected  with  the  science  of 
Anatomy  and  Physiology,  and  a  contributor  to  and  an 
important  adjunct  of  the  art  of  healing  and  reprodnction. 
It  has  been  well  said  that  it  requires  greater  professional 
skill  "properly  to  handle  the  teeth  than  it  does  to  set  an 
arm  or  extract  an  eye."  This  may  seem  to  be  a  broad 
assertion,  bnt  there  are  raaoy  among  the  present  constitu- 
ency who  have  at  various  times  in  their  experience  been 
broDght  face  to  face  with  cases  in  which  the  nicest  judg- 
ment of  the  surgeon,  the  most  exhaustive  skill  of  the 
anatomist,  and  the  keenest  touch  of  the  operator  were 
required  to  produce  the  effect  desired. 

It  has  been  estimated  that  the  12,00U  dentists  in  the 
United  States  annually  pack  into  the  teeth  of  the  people 
not  loss  than  half  a  ton  of  pure  gold,  costing  half  a  million 
of  dollars,  besides  about  four  times  as  much  cheaper 
material,  ench  as  silver  and  platinum,  worth  $100,000  more. 
It  ia  also  said  that  there  are  made  every  year  about  3,000,000 
artificial  teeth  mounted  on  gold,  platina,  rubber,  or  other 
materials.  These  facts,  if  correct,  will  convey  a  partial 
idea  of  the  activity  of  our  prot'esaion,  and  yet  it  may  be 
safely  asserted  that  not  more  than  one  person  in  twenty 
has  perfect  teeth.  Such  a  vast  dentile  must  naturally 
suggest  that  we  cannot  remain  idle  or  unmindful  of  oppor- 
tunities. We  have  to  study  complex  conditions  without 
number,  and  to  avail  ourselves  of  every  discovery  in  other 
arts  that  can  possibly  affect  our  own.  For  years  chemists 
and  others  have  been  engaged  in  voyages  of  exploration  to 
discover  something  that  shall  more  perfectly  harmonize 
with  the  dentos  than  the  metals  which  we  use  at  present, 
without  the  present  drain  upon  the  operator  and  the 
patient,  but  we  have  progressed  only  in  so  far  as  to  leani 
the  extent  of  our  deficiencies.  1  need  not  farther  dwell  on 
this  point.  Time,  experience  and  the  laboratory  must  give 
ue  the  Eolutiou   of  the  question  that  is  involved  in    this 
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department  of  onr  science.  That  some  sabstance  will 
eventually  be  accepted  by  the  profession  hs  an  equivalent 
of  the  best  now  in  nse,  and  superior  to  all  others  yet  in  nse, 
as  regards  durability  and  affiliative  qualities  I  have  no 
doubt.  Meanwhile  we  can  only  be  patient  in  utilizin)?  the 
materials  at  hand  and  noting  the  experiments  that  are  from 
time  to  time  reported  by  onr  co-laborers  in  the  field. 

In  this  connection  it  is  gratifying  to  record  other  results 
as  the  outgrowth  of  the  improvement  that  has  taken  place 
in  our  profession  during  the  last  quarter  of  a  century- 
Admitting  all  the  advanU^e  that  has  accrued  from  desira- 
ble and  effective  mechanism  and  the  use  of  instruments 
that  a  few  years  ago  were  unknown,  it  is  the  universal 
testimony  that  dentists  nowadays  operate  with  greater 
delicacy  of  touch,  affording  less  inconvenience  to  the 
patient,  and  leaving  behind  fewer  of  the  after  traces  of 
treatujent  that  were  observable  in  former  years.  1  do  not 
stop  to  question  that  this  is  an  important  point  gained, 
for  it  is  answered  by  the  fact  that  we  possess  greater  facili- 
ties than  before,  even  though  they  may  not  be  accompanied 
by  a  superior  intelligence  or  an  experience  any  more 
diversified.  Manipulative  skill  may  be  said  to  have  become 
subjective  to  machinery. 

Again,  the  suggestive  instructions  of  the  collegiate  course 
have  more  or  less  exercised  a  pre  lominating  influence  upon 
the  profession.  Some  among  the  students  have  found 
occupation  for  their  talent  in  the  perfection  of  artificial 
teeth;  others  have  made  a  specialty  of  contrivances  for  the 
correction  of  irregularities  and  the  removal  of  deformities; 
many  have  devoted  themselves  simply  to  the  art  of  filling 
and  making  perfect  the  teeth,  while  a  few  animated  by  a 
noble  ambition  have  sought  to  cover  all  these  aims  and  be 
prepared  beside  to  stand  in  the  forefront  of  their  profession, 
ready  to  respond  to  the  grandest  requirements  of  the 
science,  and  with  their  knowledge  of  constitutional  or 
theoretical  treatment,  when  needs  be,  aid  their  professional 
brethren  in  other  departments  of  the  healing  art. 
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In  110  eenBe,  therefore,  hae  our  profeBsion  deteriumted. 
We  stand  before  the  publie  a  coinpact,  eolid  iriass  of  edu- 
cated gentlemen — the  aervaDts  and  tlie  coiiSdants  of  that 
pnblu; — and  intent  only  on  tlie  alleviation  of  the  anfferine 
that  is  the  common  lot  of  homanity.  While  we  are  moving 
forward  with  all  consistent  speed,  availing  ourselves  of  all 
the  fa(!torB  that  make  the  world's  Bum  of  progrers,  we  are 
content  to  be  meat'nred  hy  the  modest  achievements  that 
come  strictl.y  within  the  purview  of  onr  life's  work.  Onr 
dutv,  however,  does  nut  alone  consist  in  meeting  our 
advereary,  disease,  half  way  ;  he  must  be  met  at  the  thres- 
hold. 

Brought  ae  we  are  into  daily  communication  with  father, 
mother,  and  children,  frequently  covering  more  tlian  a 
generation  of  growth,  it  is  poseible  for  us,  both  as  individ 
uala  and  us  an  organization,  to  do  this,  to  educate  the 
masses  and  to  teach  them  somewhat  of  that  harmony  of 
life  that  is  demanded  by  physiological  law  and  the  iuovitn- 
ble  lesson  that  follows  disobedience.  I  have  no  besitation 
in  saying  that  the  next  generation  will  witness  a  greater 
abnormality  in  dental  development  than  we  have  yet  Been. 
It  is  for  this  simple  reason  tliat  there  is  a  great  tendency 
to  nervous  and  cerebral  diseases,  resulting  from  fast  livinj; 
and  injudiuiuiis  lood.  It  shows  itself  particularly  in  the 
precocity  of  children.  It  is  in  my  experience  that  in  a 
majority  of  cases  your  precocious  child  has  a  mouth  full  of 
fangs,  and  a  dental  organization  throughout  that  ia  hered- 
itarily bad. 

To  UB,  gentlemen,  belongs  the  task  of  interposing  our 
skill  as  a  barrier  to  the  encroachment  of  these  and  all  other 
forms  of  dental  disease.  In  conclusion,  gentlemen,  I  have 
but  a  few  more  words  to  otter.  Our  Convention  promises 
to  be  an  important  one,  the  most  important  events  indeed 
in  the  history  of  the  professiou.  Vou  are  in  person  the 
embodiment  of  the  growth  of  that  profession,  and  yon  have 
reflected  honour  on  its  shield.  Science  in  your  hands  has 
sutfered  no  corruption  nor  baa  been  permitted  to   stagnate. 
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While  there  inaj'  have  befn  a  lon^  interval  between  tlie 
seed  and  the  timber,  we  have  already  seen  the  bnd  and 
flower  and  frnit ;  we  are  progreseing  step  by  8tep  toward 
still  higher  planes,  with  the  consolation  of  knowing  that 
what  is  gained  by  one  man  is  invested  in  all  men,  and  is  a 
permanent  investment  for  all  time.  Again  felicitating  on 
the  occasion  that  has  bronght  so  many  of  our  nnmber 
together,  and  expressing  the  hope  that  it  will  be  prodnctive 
of  the  pleasantest  memories,  I  announce  this  Convention 
ready  for  the  transaction  of  business. 


ARTICLE  III, 


A  Ijmg  Practiced  and  Successful  Method  of  Capping 
Eitposed  Pulps^  yyith  Cases  in  Practice. 

BT  M.  S.  JOBSON,  FBBBT,  GSOROIA. 
[Uead  before  the  Gtooigia  State  Dental  Society.] 

Since  cements  have  come  into  use  in  filling  teeth  the  old 
way  of  capping  exposed  pulps  with  gold  and  other  mate* 
rial,  which  was  practiced  to  a  very  limited  extent,  has 
come  to  be  a  thing  of  the  past,  and  by  the  use  of  cements 
the  operation  has  been  bronght  to  a  basis  of  safety  and 
certainty.  Capping  with  gold  required  the  nicest  manipu- 
lation, was  very  tedious  and  very  uncertain  in  results,  and 
was  consequently  attempted  by  bnt  very  few ;  but  with 
the  cements  the  work  is  short  and  simple,  and  with  it 
nearly  every  exposed  pulp  can  be  saved. 

Extirpation  should  now  cease.  We  should  save  the 
teeth  of  the  people  with  the  nerves  in  them,  and  there  is 
no  reason  why  every  good  operator  should  not  succeed  in 
doing  so,  and  he  who  does  succeed  will  have  abundant 
cause  for  self-gratulation,  and  will  save  his  patients  much 
pain,  time  and  money. 

Othe)  methods,  diiiering  some  from  the  following,  have 
appeared  in  print  and  been  noted,  but  I  do  not  think  that 
by  theoi  success  is  so  snre  as  by  this.  For  the  best  results, 
the  toolh  should  be  dealt   with   very   tenderly   until   the 


1! 


'iH. 


f'r  t 


*'!!f;i 


316  American  Journal  of  Dental  Seienee. 

nerve  is  safely  under  the  cappinf;.  Excavate  in  a  way 
that  will  give  no  pain,  where  that  is  |>OBBible,  and  in 
syringing  nee  water  of  a  temperature  that  will  give  no 
shock.  In  the  majority  of  caaes  every  particle  of  decay 
shonld  be  removed  from  over  and  around  the  pulp,  how- 
ever large  that  may  make  the  exposure.  The  floor  of  the 
cavity  immediately  around  the  exposure  make  flat  and 
smooth  in  every  case  where  it  is  possible.  The  membrane 
of  the  pnlp  is  then  clipped,  and  ae  much  blood  let  out  ae 
will  come,  and  where  the  pulp  has  been  iriuch  irritated,  or 
is  very  red  and  the  blood  comes  very  slow,  it  should  he 
encouraged  by  tepid  water.  The  rubber  dam  is  now 
applied,  and  the  cavity  dried  and  flowed  with  carbolic  auid. 
In  every  ease  rliat  will  do  for  immediate  capping;  the 
■  tooth  will  be  perfectly  easy  and  comfortable  after  the 
hemorrhage  and  application  of  acid,  and  where  it  is  not  a 
slight  quantity  of  carbolic  acid  on  «  small  pellet  of  cotton 
should  be  lain  in  light  contact  with  the  nerve  and  a  loose 
piece  of  dry  cotton  placed  over  that  and  kept  there  some 
minutes  or  hours,  aa  may  be  necessary  to  bring  the  tooth  to 
a  perfectly  comfortable  condition,  and  until  then  no  capping 
or  stopping  should  be  put  in.  Where  the  tooth  is  not  quickly 
relieved  of  all  pain  the  capping  should  be  deferred  several 
hours,  or  until  the  next  day. 

Over  the  exposed  pulp  and  on  the  smooth  floor  around  it 
lay  one  to  fonr  thicknesses  of  strong,  bibulous  paper,  cut 
to  proper  size  and  shape,  so  it  may  not  wrinkle  when  the 
cement  is  carried  down  ngainst  it.  Japanese  or  French 
bibulous  paper  will  not  do  for  this;  the  cement  may  pass 
through  the  flrst,  and  the  latter  is  liable  to  break  under  it. 
If  all  the  carbolic  acid  has  now  been  absorbed  the  cavity  is 
again  flowed  with  it.  The  cement  is  then  mixed  thin  and 
a  small  batch  carried  iuto  the  cavity  with  spatula,  and 
down  to  place  on  the  paper  imd  floor  of  the  cavity  with  a 
piece  of  spunk  or  soft  bibulous  poper,  particular  care  bein<{ 
had  not  to  carry  the  cement  down  enough  to  bear  or  press 
in  the  least  upon  the  pulp,  but  enough  that  there  may  be 
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no  space  between  the  pulp  and  capping.     If  the  capping 

bears   upon  the  pnlp,  failure  will  certainly  result.     This 

first  batch  of  cement  being  thin  where  it  is  carried  down  1| 

to  place,  unites,  to  some  extent,  with  the  carbolic  acid,  and  m 

the  paper  or  spunk  with  which  it  is  carried  to  place  absorbs 

the  surplus  carbolic  acid  and  liquid  ot  the  cement.     If  the 

first  peUet  does  not  dry  it  sufficiently,  as  many  as  may  be 

necessary   to  do  so  should    be   used,   thus   hastening  the 

setting,  and  the  cement  thereby  becoming  harder.     More 

cement  is  then  carried  in  and  to  place  in  the  same  manner, 

until  the  capping  is  of  thickness  desired  or  the  cavity  full,  %■ 

and  the  work  is  done,  in  so  far  as  capping.     In  most  cases 

the  capping  gives  little  or  no  pain,  and  if  the   pulp   and 

surroundings  of  the   tooth  are  in  proper   condition    to   be  ^f^* 

treated  this  way  success   may    be   expected   in   forty-nine 

cases  of  fifty. 

In   almost  every   favorable   case  the   pulp,  under  this  .T 

treatment,  will  recede  and  throw  out  bony   tissue   or   be 
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tiself  converted  into  tooth  structure*     I  have  never  used  fii  . 

any  of  the  advertised  non-irritant  cements,  or  those  pre-  ij  t 


i 
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pared  especially  for  this  purpose.     Have  used  Houghton's  ^y% 

Os-artificial,  Smithes  Oxychloride  of  Zinc,  large  and  small  pr  | 

packages,  Cement  Plombe,  Ouillois^  Cement,  and    ^gate  i| 

Cement,   all  with  equal  success.     I   have   been    treating  ,-.1' 

exposed  pulps  in  this  way  since  a  few  months  after  I  began 
the  practice  of  dentistry,  and  now  after  thirteen  years' 
experience,  I  am  prepared  to  say  that  there  is  no  way  of  :   1^) 

treating  suci)  teeth  that  approaches  this  in  safe,  certain  and 
Batisiactory  results. 


^1 


OASES  IN  FBACnCB.  .     \\ 


Cane  1. — In  1872,  while  filling  a  tooth  for  Miss  P.,  I  was 
particularly  asked  nut  to  touch  the  second  left  inferior 
molar,  as  it  was  exceedingly  sensitive,  and  would  have  to 
be  taken  out.  The  tooth  was  largely  decayed  on  grinding 
surface,  but  elsewhere  and  otherwise  was  in  perfect  condi-  '  i^ 

tion.    The  pulp  lay  bare  in  the  cavity.     After  persuasion 
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ehe  conBented  to  let  roe  see  if  I  conld  fix  it  withont  too  mnch 
pnin.  Id  leso  than  two  hours  I  had  the  tooth  completed 
with  a  gold  filling.  A  little  girl  stood  on  an  ottoman  by 
my  chair  and  did  the  malletin^  with  a  steel  mallet.  Gap- 
ping nor  filling  gave  any  pain,  and  she  declared  some 
months  after  it  was  the  host  tooth  she  had. 

Ca»e  a. — In  1872,  Mr.  W.  complained  of  the  second  left 
inferior  molar  tronbling  hira.  I  found  a  portion  of  the 
pulp  dead.  Removed  dead  part,  capped  the  remainder  and 
filled  with  amalgam.  This  tooth  has  been  and  is  tod»y 
in  a  perfect  condiiion. 

Cctae  3. — In  1874,  Mr.  0.  called,  with  severe  toothache. 
Pnlp  exposed  and  very  red.  Removod  all  decay ;  clipped 
pnip  membrane,  and  by  aid  of  tepid  water,  drew  all  the 
blood  that  wonld  come.  Applied  rubber  dam,  flowed 
cavity  with  carbolic  acid,  placed  btbuloas  paper  over  pulp, 
and  filled  cavity  ap  with  cement.  Six  or  eight  months 
after  took  out  what  cement  remained  and  no  pnlp  was 
vigible.  Cnt  up  into  the  tooth  as  far  as  the  neck  without 
giving  any  pain  or  finding  the  nerve,  or  any  indication  of 
one.  Filled  with  gold.  If  I  remember  correctly,  the 
tooth  had  not  given  a  tinge  of  pain  from  the  moment  I 
diemiesed  patient  after  capping.  The  operation  thronghont 
was  perfectly  satisfactory,  and  so  far  as  I  am  aware  the 
tooth  renmins  so  to  this  day, 

Case  4.— In  1874,  Mr.  M.  (now  Dr.  M.)  complained  of  a 
tooth  tliHt  had  been  filled  with  amalgam.  After  nsing,  in 
vain,  every  means  of  relief  I  could,  I  removed  the  amalgam, 
which  I  found  wsa  in  contact  with  the  nerve.  Blood  flowed 
immediately  and  for  beveral  minutes,  and  I  encouraged 
with  tepid  water.  Alter  hemorrhage  ceased  I  placed  a 
small  pellet  of  cotton  saturated  with  carbolic  acid  in  con- 
tact witli  the  pulp,  and  a  loose  piece  of  dry  cotton  over 
that  and  dismissed  bim.  The  tooth  in  a  few  hours  got  into 
a  comfortable  condition,  and  the  next  day  or  day  after  I 
capped  and  filled  up  cavity  with  capping.  The  tooth 
remained  in  a  perfectly  satisfactory  condition,  and  afWr  a 
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few  months  excavated  a  portion  of  the  cement  and  filled 
with  gold.  The  cavity  embraced  the  anterior  proximal 
and  grinding  surfaces.  The  tooth  was  in  the  beet  possible 
condition  two  weeks  ago. 

Case  5. — In  1875,  Miss  G.  came  with  the  palatine  wall 
of  the  second  right  snperior  bicnspid  broken  away.  The 
tooth  had  large  gold  fillings  in  both  proximal  surfaces,  but 
that  only  in  the  posterior  came  out  In  proceeding  to 
excavate  for  refilling  I  fonnd  the  pulp  had  been  capped. 
The  capping  came  out  in  one  mass,  and  I  fonnd  the  pulp  i^tfl 

chamber  vacant.     I  drew  out  with  a  broach  a  part  of  the  ' 

pulp  alive  and  occupying  the  end  of  the  fang.  The  tooth, 
under  and  around  the  capping  was  of  a  brown i«$h  hue,  as 
was  also  the  cement,  but  both  were  sound  and  hard. 
There  was  not  the  slightest  disagreeable  odor  in  the  pulp 
chamber.  The  tooth  had  never  given  any  trouble  since  it 
bad  been  filled.  I  made  no  note  of  this  capping,  but  found 
by  my  registering  ledger  had  filled  the  tooth  in  September, 
1869. 

Case  6. — August,  1875,  Miss  £.,  first  right  inferior  molar; 
large  decay,  embracing  buccal  and  crown  surfaces.  The 
pulp  of  this  tooth  bad  enlarged  or  grown  up  to  near  the 
orifice  of  the  cavity.  £xcised  down  to  surface  of  its  cham- 
ber with  comparatively  little  pain.  After  bleeding,  which 
was  profuse,  excavated  and  filled.  The  tooth  had  not 
troubled  her  nmch.  In  1877,  she  complained  some  of  the 
tooth,  and  I  removed  the  filling,  somewhat  against  her  will. 
1  do  not  remember  whether  the  pulp  bled  any  of  itself 
after  removal  of  capping,  but  I  drew  from  it  all  that  would 
come,  capped  and  filled  again,  and  there  has  been  no 
trouble  since.     I  found  on  removing  the  capping  in  this  [.  [  i 

tooth  the  pulp  had  contracted,  or  receede,  and  the  chamber 
between  it  and  capping  was  vacant. 

Case  7.— March   27th,   1879,   Mrs.    P.,   right    superior  :|  ||| 

lateral  incisor — corner  broken  away.  In  excavating  for 
anchorage  exposed  the  pulp;  capped  and  filled  cavity  with 
capping  in  usual  way.    June  27th,  1879,  removed  ail  the 
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Table  Continckd. — 

Veffreei  of  Temperature,  Elattie  Force,  in  St. 

FahrmbA.  per  eguare  itieh. 

298.72  58.8 

ltOO.38  66.12 

807.06  73.6 

SU.i'l  80.85 

820.86  SS.2 

826.26  95.55 

881.70  102.9 

886.66  110.85 

341.78  1V7.6 

850.78  132.a 

858.88  147. 

866.85  161.7 

874.00  176.4 

880  66  191.1 

886.94  205.8 

8if3.46  220.6 

898.48  285.2 

408.82  249.0 

408.92  264.6 

418.78  297.3 

418.46  294. 

It  will  be  noticed  that  as  tbo  temperntiire  rises,  the 
presBure  of  steam  increHseB  in  a  couBtantl;  increasing  ratiu 
for  equal  incremente  of  heat;  the  preeeure  being  more 
than  donbled  by  the  addition  of  fifly  degrees  to  the  tern- 
peratnre.  This  fact  will  show  tlie  absolute  necessity  of  care 
and  watcbfnIueEB  vhile  voIcBnizing.  For  additional 
Becnrity,  each  vnlcanizcr  is  provided  with  a  safety  disk, 
which  is  intended  to  give  way  at  abont  340°.  It  must  not 
be  relied  upon  too  implicitly,  ae  no  snch  arrangement  can 
be  made  absolutely  certain  in  its  action.  Moreover,  as 
there  is  a  constant  liability  in  any  kind  of  apparatus  to 
get  out  of  order,  too  much  dependence  should  not  be 
placed  upon  the  indications  of  the  thermometer.  If  the 
usnal  size  flame  doee  not  heat  the  vulcanizer  in  abont  the 
Qsaal  time,  the  condition  of  tbe  thermometer  sbonld  be 
ascertained  at  once.  The  bulb  will  probably  be  found 
cracked  or  broken.  A  second  tube  and  scale  should 
always  bo  kept  on  hand,  ready  to  be  enbetituted  in  case  of 
any    accident.      If    the    thermometer    case    should     be 
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unscrewed  from  the  vnlcanizer  top,  a  Bmall  cnp  will  be 
seen  in  the  nipple  from  which  the  case  is  removed.  This 
cnp  should  contain  sufficient  mercury  to  insnrjits  touching 
the  bulb  of  the  tube  when  the  thermometer  case  is  screwed 
down  properly.  This  makes  a  metalic  connectiini  between 
the  thermometer  bnlb  and  vnleanizer  cap,  and  \9>  ahsolutrly 
neceissary  for  the  proper  indication  of  heat  by  the  ther- 
mometer. If  the  safety  plug  should  blow  out  at  a  degree 
of  heat  lower  than  340°,  it  is  probably  because  there  is  not 
sufficient  mercury  in  the  mercury  cup  and  the  thermometer 
should  be  removed  and  more  mercury  added. 

In  heating^up,  let  on  just  flame  enough  to  cover  the 
bottom  of  the  boiler,  rwt  to  flow  up  the  sides,  A  large 
flame  overheats  the  outside,  burns  the  packing,  and 
damages  the  whole  apparatus,  without  materially  hastening 
the  rise  of  the  mercury. 

If  alcohol  or  kerosene  is  used,  let  the  wick  of  the  lamp 
be  quite  short.  W  gas  is  used,  a  flow  of  2  to  2^  feet  per 
hour  is  all  that  is  required  in  heating  up.  KWqt  the 
mercnrj'  is  up  to  the  desired  point,  a  very  small  flame  will 
keep  it  there." 

A  great  deal  of  unnecessary  annoyance  is  experienced  by 
dentists  in  the  matter  of  blowing  out  the  safety-disks,  from 
the  practice  of  tilling  or  nearly  filling  the  Vulcanizer  with 
water.  At  least  half  an  inch,  or  better,  on'^  inch  of  steam 
room  should  always  be  left.  Water  expands  one-twenty- 
second  of  its  volume  by  an  increase  of  temperature  from 
the  freezing  to  the  boiling  point,  and  its  rate  of  expansion 
increases  with  its  temperature,  so  that  at  320°  it  will  have 
expanded  at  least  one-tenth  of  its  original  volume.  As 
water  possesses  but  little  elasticity,  this  force  is  practically 
irresistible.  A  Vulcanizer  built  of  steel  an  inch  thick 
could  not  stand  the  strain  it  would  be  subjected  to  if  tilled 
so  that  it  had  only  one-twentieth  of  its  capacity  for  steam 
room,  and  heated  to  the  vulcanizing  point.  Some  years 
ago,  when  the  fusible  safety  valve  was  in  use,  a  Whitney 
Vulcanizer  was  returned  to  the  manufacturers,  which  was 
stretched,  or  enlarged  in  its  diameter  nearly  a  quarter  of  an 
inch.  A  series  of  inquiries  revealed  the  facts  :  Ist.  That 
the  enlargement  was  gradual,  several  vulcanizations  having. 
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been  accorrplietieil  before  the  wbolu  amount  of  enlat^e- 
ment  was  attained.  2d.  The  Viiltranizer  had  not  beeo 
overbeftted.  3d.  The  dentist;  always  nsed  soft  wuter  and 
always  fiUed kia  Vulcanizerhiim  full.  Tliia  fact  accounted 
for  all  the  trouble.  When  the  copper  diak  is  nsed,  the 
Vuloanizers  cannot  be  subjected  to  sncb  a  heavj  strain  as 
the  one  before  mentioned,  »!»  the  disk  will  give  way  by 
preesnre,  irrespective  of  the  temperature. 

By  experiment  it  is  found  that  &  No.  2  Hayes  Boiler,  if 
filled  wilh  cold  water,  will  blow  out  tlic  copper  disk  at 
about  310°.  Under  similar  circumstances,  with  the  No.  S 
Hayes  Boiler  it  will  give  way  at  about  260°,  there  being  a 
greater  mass  of  water  to  expand  in  the  case  of  the  No.  'A 
boiler.  With  the  Whitney -Tulcanizer,  which  can  befi'led 
nearer  the  top  than  the  Hayes  lioiler,  the  disk  wilt  give 
way  at  a  still  lower  temperature. 

In  view  of  the  foregoing,  the  aiisiirdity  of  the  following 
letter  will  be  apparent: 

"The  Yulcanizer  you  sent  me  is  a  total  failure.  On 
Saturday  it  blew  off  at  safety-valve  four  times,  when  the 
thermometer  indicated  ^2u°.  We  tried  two  disks  instead 
of  one,  and  they  blew  through.  On  yesterday  the  Vulcaa- 
izer  seemed  to  work  better,  and  had  been  standing  at  il20° 
for  twenty  three  ininuiee,  when  off  it  went,  blowing  through 
the  bottom,  etc." 

An  inquiry  directed  to  the^e  parties  elicited  the  reply 
that  -'at  the  time  the  Vulcanizer  was  full  of  water." 

Only  those  who  repair  Vulcanlzers  can  have  any  knowl- 
edge of  the  amount  of  abuse  to  which  they  are  subjected. 
The  wonder  is  not  that  they  explode,  but  that  explosions 
are  so  infrequent.  The  safety-disk  is  often  replaced  hy  a 
piece  of  metal  too  thick  to  give  way  under  any  reaeouable 
amount  of  pressure,  and  nothing  but  an  explosion  with  a 
narrow  escape  with  life  will  convince  some  dentists  of  tbe 
foolbardiiiess  of  thus  tampering  with  the  only  safeguard 
against  careless  overheating,  to  avoid  the  occasioaal 
annoyance  occasioned  by  tbe  blowing  out  of  a  disk.     It    is 
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nothing  nncommon  to  eee  the  bottom  of  a  Vnlcanizer 
bnl^ed  into  almost  a  hemispherical  shape,  and  the  sides 
expanded  a  qnarter  of  an  inch,  the  safety- valve  plu^^ed  np, 
and  the  whole  apparatns  in  snch  a  condition  as  to  betoken 
the  most  extreme  neglect.  In  conclusion,  we  can  only  say 
that  a  Vnlcanizer  is  not  a  thing  to  be  trifled  with,  and 
that  the  person  in  charge  of  one  should  be  careful,  and 
well  informed  as  to  its  proper  use. — Dental  Advertiser. 


ARTICLE  V. 
Prophylaxis^  or  Prevention  of  Dental  Decay. 

BT  O.  O.  PATRICK,    D.  D.  8.,  OF  CHARLB8TON,  8.  0. 

[Read  at  N.  T.  Meeting  of  Southern  Dental  Association.] 

The  efforts  of  those  in  charge  of  the  Dental  organs  have^ 
been,  from  time  immemorial,  directed  more  towards  limit- 
ing of  the  ravages  of  decay  after  its  appearance  than  the 
adoption  of  a  thorough  and  systematic  method  of  preserving 
the  teeth  as  their  great  Creator  intended  they  should  be — 
beautiful  and  perfect  in  their  simplicity^  unmarred  by  the 
art  of  the  skillful  Dental  Surgeon. 

Man  (and  every  part  of  him,)  was  created  perfect,  and  as 
long  as  he  followed  the  laws  and  partook  only  of  the  good 
things  Nature  provided,  his  several  organs  performed  their 
fnnctions  with  such  simple  regularity  that  the  diseases 
which  now  aiSict  us  were  almost  unknown.  "Men,"  of 
course,  "died  and  people  buried  them,"  but  "hardiy  ever" 
of  syphilis,  consumption,  scrofula,  or  diseases  of  the  diges- 
tive apparatus.  The  curse,  "in  pain  shalt  thou  bring  forth 
children,"  was  intended  to  people  the  earth  and  to  fill  the 
graveyard.  In  all  primitive  communities  where  nature's 
laws  have  not  been  transgressed,  the  acts  of  parturition  and 
teething  caused  as  little  anxiety  and  were  fraught  with  as 
little  danger  to  mankind  as  the  brute  creation.  The 
savage,  who,  a  half  hour  after  giving  birth  would,  with 
papoose  on  back,  continue  her  march  as  if  nothing  had 
occurred,  never  dreamed   of  the  obstetrician's  forceps  or 
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Cffisartan  operations.  Tlie  cutting  of  the  teeth,  which  now 
brings  grief  and  distress  to  almort  every  lionsehold  in 
civilized  conntries,  csoeed  no  fenr  in  the  simple  societies  of 
olden  times,  and  doec  not  seem  to  be  fatal  in  the  barbaroos 
or  rural  tribes  of  modorn  days. 

Though  man  in  civilized  conntries  of  today  may  not  be 
more  prone  to  destrnctive  eonstitntional  diseases,  or  have 
worse  teeth  than  the  limnrioai  Persians,  Greeks  and 
Komans  of  old,  it  is  only  in  the  frugal,  nature  loving 
country  people  of  modem  times  that  we  can  hope  to  find 
an  approach  to  pristine  excetlence  and  perfection.  The 
child  of  natnre  is  always  perfect ;  that  of  Inxnry  and  vice* 
a  caricatnre.  It  is  also  too  true  that  the  "wages  of  sin  is 
death,"  and  few  sins  are  greater  than  the  wilfal  destrnetion 
of  self  or  any  portion  of  one's  self.  As  surely  as  man 
transgreesee  the  laws  of  natnre  in  any  age  or  any  clime  will 
lie  pay  the  penalty.  As  snrely  as  he  discards  the  most 
important  and  ontritioue  elements  of  food  and  then  tixes 
np  what  remains  in  all  manner  of  unrecognizable  forma 
and  bolts  it  without  first  putting  the  system,  by  exercise, 
in  condition  to  asEimilate  it,  will  hft  destroy  hie  originally 
perfect  organism,  bring  disease  and  misery  on  bimeelf  and 
require  tlie  aid  oi  Fliystcian  and  Dentist.  As  sure  as  he 
gives  unbridled  license  to  his  animal  passions  will  be 
btamp  his  sin  on  millions  unborn  and  bequeath  to  innocents 
destractive  eonstitntional  diseases  that  the  brnte  creation 
know  not  of — diseiises  so  destructive  that  it  has  been  said, 
thHt  could  syphilis  be  -topped  one  half  the  diseases  which 
now  afllict  mankind  would  disappear  from  the  face  of  the 
earth.  But  as  it  is  not  probable  that  man  will  curb  his 
dee  ires  or  deny  himself  anything  in  an  age  where  luxury, 
false  notions  and  vice  are  the  rule  and  not  the  exception, 
theefibrt  to  benefit  him  by  showing  him  the  error  of  his  ways 
and  leading  him  back  to  a  proper  mode  of  life,  will  be 
attended  with  finornioiiB  ditficnlties  and  successful  only  in 
as  mncb  as  we  receive  her  cooperation.  But  that  tkould 
not  deter  us  as  dentists  and  hnmanitarians  from  doing  all 
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in  our  power  to  build  him  ap  and  give  him  good  sound 
teeth.  This  we  cannot  do  alone.  The  teeth  are  so 
intimately  connected  with  the  general  system,  sympathizing 
with,  affecting  and  being  inflnenced  by  all  changes  in  it, 
that  we  could  not  hope  to  succeed  in  benefiting  them  by 
merely  local  attention,  nor  would  the  best  constitutional 
treatment  at  this  period  make  a  perfect  set  of  teeth.  The 
health  and  strength  or  disease  of  them  is  implanted  so 
early  that  it  would  be  the  height  of  folly  to  wait  until 
birth  to  try  to  build  a  perfect  structure  on  a  weak  or 
imperfect  foundation.  Treatment  to  be  effective  should  be 
from  the  very  beginning. 

As  our  case  begins  with  our  patient  in  the  office^  and  as 
all  preventive  measures  should  have  taken  place  before  this, 
it  is  our  duty  to  associate  with  U8  those  who  have  to  stand 
at  the  helm  and  pilot  him  safely  into  the  world.  The 
Physician  now  recognizes  the  intelligent  Dentist  as  a 
specialist  of  his  noble  profession,  and  is  no  longer  averse  to 
consult  with  or  to  give  to  his  care  cases  which  more  strictly 
belong  to  the  province  of  Dentistry. 

There  are  here,  gentlemen,  no  conflicting  interests,  no 
professional  jealousies  to  excite,  and  the  union  can  only 
result  in  the  greatest  good  to  mankind  and  be  of  incalcu- 
lable assistance  in  the  endeavor  to  preserve  teeth  from 
decay.  How  else  could  we  hope  to  successfully  combat  the 
evil  influence  of  disease  or  build  up  and  restore  to  health 
weak  and  broken  down  constitutions.  It  is,  therefore, 
incumbent  on  us  to  work  faithfully  and  conscientiously 
together,  and  in  order  to  have  our  efforts  crowned  with 
success  we  must  commence  our  treatment  with  the  woman 
in  the  earliest  stages  of  pregnancy.  We  must  frequently 
examine  her  mouth  and  see  that  all  particles  of  tartar  and 
other  foreign  bodies  are  removed,  and  the  secretions  and 
soft  parts  are  in  a  normal  condition.  The  greatest  cleanli- 
ness should  be  enjoined  and  at  the  same  time  she  should 
receive  a  most  generous  diet  and  a  great  deal  of  open  air 
exercise.  The  food  should  abound  in  the  bone  nnd  teeth 
producing  phosphates.     Should  she  be  weak  or  delicate, 
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tonics  and  the  phosphates,  or,  carb.  phosphate  of  lime  in 
cod  liv^  oil  or  otherwise,  shonld  be  administered,  thereby 
preventing  injury  to  the  mother  and  assisting  the  little  one 
in  nteri.  The  sanie  care  regarding  exercise,  diet  and 
attention  to  the  oral  cavity  shonld  be  shown  her  after 
delivery.  Should  her  milk  be  of  any  but  the  best  qnality 
it  shonld  be  immediately  stopped,  and  goats,  cows,  or  still 
better,  that  of  a  healthy  woman  of  sound  parents,  supplied. 
But  as  this  class  of  beings  is  not  over-moral,  and  prone  to 
deceive,  too  much  care  cannot  be  exercised  in  the  selection. 
No  woman  suffering  from  syphilis,  consumption,  scrofnla, 
or  any  of  the  forms  of  insanity,  shonld  under  an}'  circum- 
stances be  allowed  to  nurse  a  child. 

Should  the  offspring  inherit  a  constitutional  taint,  or 
develop  dyspepsia,  a  most  thorough  system  of  treatment 
should  be  instituted.  When  nature,  by  the  eruption  of  the 
temporary  teeth,  denotes  that  a  more  solid  and  substantia] 
food  than  milk  is  necessary,  food  with  a  large  percentage 
of  the  phosphate  of  lime  should  be  given  ;  such,  for  instance, 
as  barley  bread,  oat  meal,  cracked  wheat  and  unbolteH 
flour.  Too  much  stress  cannot  be  laid  on  the  avoidance  of 
the  abuse  of  candies  and  sweet-meats,  for  though  they  may 
be  retained  in  the  mouth  without  serious  injury,  they 
destroy  the  digestion  and  thereby  the  teeth.  Fresh  air, 
exercise  and  great  bodily  cleanliness  are  of  a  great  import- 
ance to  the  young  or  the  old.  The  child  should  be  taught 
to  brush  its  teeth  as  soon  as  it  can  handle  a  brush,  and 
previous  to  this  the  mother  or  nurse  should  do  it.  The 
mouth  shonld  be  frequently  examined,  particularly  after 
illness  of  any  kind,  where  acids  or  strong  medicines  have 
been  used.  All  broken  down,  deciduous  teeth  and  all 
impurities,  injurious  to  the  permanent,  should  be  removed 
and  the  mouth  rendered  healthy.  Crowded  and  irregular 
teeth  should  be  filed,  extracted,  or  brought  to  proper 
position  in  the  arch  as  the  jndgrnent  would  dictate.  And, 
in  short,  gentlemen,  nothing  should  be  left  undone  by 
Physician  and  Dentist  to  remove  all  causes,  constitutional 
or  local,  favoring  in  the  slightest  degree  decay. 
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Maryland  and  District  of  Columbia  Denial  Association. — Afi- 
nual   Meeting, — The    annual    meeting    of  the    Maryland   and  ^ 

District  of  Columbia  Dental  Association  was  held  in  the 
parlors  of  the  Imperial  Hotel,  Washington,  D.  C.  on  the  27th, 
28tL  and  29th  of  October  last.  The  attendance,  while  not  very 
large,  was  made  up  of  intelligent  ard  active  workers,  and  much 
interest  was  manifested  in  the  proceedings  transpiring  from 
day  to  day.  Most  of  the  sections  made  reports,  which  gave  rise 
to  considerable  and  often  animated  discussion.  This  was  espe- 
cially the  case  when  the  subject  of  the  careless  administration  of 
ansBsthetics  came  up  for  criticism. 

Among  those  visiting  the  annual  meeting  from  other  States, 
were  Drs.  Wm.  H.  Atkinson  of  N.  Y..  and  Drs.  Marshall  H. 
Webb,  and  Baker  and  Underwood,  of  Pennsylvania.  Clinics 
were  held  by  the  three  lapt-named  gentlemen,  with  the  view  of 
exhibiting  the  excellence  of  the  electro-magnetic  mallet,  which 
certainly,  in  their  hands,  did  most  beautiful  work.  Dr.  Webb 
used  also  a  burring  engine  driven  by  an  electric  current. 

Among  others  visiting  the  meeting  was  Dr.  Reese,  of  New 
Tork,  who  demonstrated  the  working  of  his  new  metal  for 
artificial  dentures,  the  process  being  a  modification  of  the 
ordinary  stan no-plastic  method. 

In  all  respects  the  meeting  was  a  pleasant  and  harmonious 
one,  and  useful  also.  The  next  meeting  will,  according  to  the 
rules,  be  held  in  Baltimore,  and  the  time  of  meeting  has  been 
changed  to  September,  as  being  more  convenient,  and  encroach- 
iug  less  on  the  busy  season.  It  is  understood  that  the  gentle- 
men who  so  kindly  gave  the  Association  their  presence,  will 
visit  the  Baltimore  College  of  Dental  Surgery,  and  givp  clinics 
in  the  presence  of  the  large  class  in  that  school,  sometime  during 
the  Winter,  and  that  other  distinguished  members  of  the 
profession  will  be  present  also,  and  aid  in  demonstrating  various 
methods  of  operating.  H. 
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To  Our  Young  Men. — A  Caution. — Nothing  ia  more  captiva- 
'ting  and  seductive  to  a  tyro  thuD  the  witnessing  the  performdoce 
of  clevn  and  eleg<tnt  operations  by  experts.  The  novel  methodi), 
the  dextrous  manipulation ,  the  beautiful  results  are  seen,  and 
the  endeavor  ia  made  to  imitate  them  ;  often  and  usually  the 
imitation  being  a  very  bad  one  indeed.  More  especially  are 
young  men  apt  to  imitate  the  rapid  opeiaHom  in  dentistry  they 
see  at  the  hands  of  those  giving  demonstrationa,  and  this  \i 
written  as  a  caution,  to  them  seemingly  useless,  yet  reallv 
important.  Rapidity  with  excellence  can  rarely  be  attained,  and 
if  atlflined,  the  two  come  only  from  long  years  of  patient 
practice  and  training.  Often  they  altogether  refuse  to  go  band 
in  hand,  and  in  that  case  one  must  be  content  to  be  excellent 
and  not  lapid.  Moi-t  of  the  really  good  dentists  known  to  the 
writer  are  slow,  doing  very  little  work  in  a  day. 

We  write  then  this  caution  to  our  young  men,  who  are  watch- 
ing in  the  hope  to  catch  the  rapid  yet  sure  strokes  of  some  man 
of  genius  whoae  work  they  see.  Strive  Grst  and  all  the  time  for 
thfl  excellence  you  see.  and  hope  for  the  dexterity.  If  it  comes, 
well — if  not,  do  not  i^acrifice  any  of  your  precision  and  painstak- 
ing for  it.  U. 

Sockel  InslrumenU  are  old  in  idea,  and  the  itinerant  den- 
tist of  years  past,  whose  "kit"  was  purposely  m>ide  as  light  as 
possible,  devised  various  handles  for  holding  bita,  more  or  less 
clumsy  and  liable  to  motion  in  the  joint.  Neat,  light  handles  for 
excavators  and  pluggers,  (cannot  we  get  rid  of  that  ugly  word 
"plugger?")  are  soon  spoiled  in  our  attempts  at  repointing,  and 
a  handle  into  which  the  point  can  be  easily  screwed  and 
removed,  and  which  can  be  kept  neat  and  bright,  is  a  desider- 
atum. This  the  Messrs.  Johnston  Bros.,  of  New  York,  have  done 
some  time  since,  supplying  the  profesaioii  with  a  set  of  light 
stnel  oickel  plated  handles,  beautifully  milled  in  various  shapes. 
for  convenience  of  recognition,  and  froui  which  the  points  of 
excavators  &c.  can  be  readily  removed,  and  in  which  they  are 
held  firmly.  As  combining  beauty  and  utility  these  are  the 
nearest  to  perfection  of  any  iaatruraents  we  have  seen.        H. 
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Unerupied  Teeth  in  the  Roof  of  the  Mouth — Freaks  of  Nature^ 
—Sometimes  we  come  across  strange  freaks  of  nature,  things 
which  horder  closely  on  mysteries,  and  to  which  it  is  exceedingly 
difficult  to  assign  reasons.  The^e  things  frequently  come  under 
the  ohservation  of  the  physician,  and  quite  as  frequently  do 
tbey  appear  to  the  observing  dentist.  As  to  the  truth  o  f  the 
old  saying  that  *^Facts  are  stranger  than  fiction,"  I  give  the 
following  capes  as  examples  :  A  few  months  ago  a  gentleman 
called  to  consult  me  in  regard  to  a  swelling  in  the  roof  of  his 
mouth,  near  the  median  line,  which  was  very  sore  and  painful. 

The  history  of  the  case,  as  he  gave  it,  was  that  about  one 
year  previous  his  artificial  set  of  teeth  commenced  to  rock,  and 
to  remedy  it  he  cut  out  a  small  portion  of  the  palatal  side, 
which  gave  temporary  relief;  when  it  again  would  cause  him 
discomfort,  then  he  would  repeat  it,  until  he  nearly  cut  through 
the  plate.  During  all  of  this  time  it  became  more  painful,  so 
he  could  hardly  slfep ;  this  was  accompanied  by  a  slight 
dipcharge.  On  consulting  his  family  physician,  he  pronounced 
it  necrosis  of  the  palatine  surface  of  the  maxilla  bone,  but 
referred  him  to  me.  On  inserting  a  small  silver  probe  I  felt 
con vi need  that  it  was  an  unerupted  tooth.  Acting  on  this 
theory,  I  made  a  longitudinal  incision  through  the  soft  parts, 
and  with  a  straight  pair  of  root  forceps  got  a  firm  hold  and 
brought  it  out,  requiring  considerable  force  to  dislodge  it.  One 
of  the  peculiarities  was  that  it  came  root  downward,  and  having 
met  with  some  obstruction  was  turned  nearly  at  right  angles 
posteriorly,  the  crown  pointing  towards  the  nares;  there  was 
some  necrosis  at  the  margins  of  bone,  which  was  easily  removed, 
after  which  it  healed  readily,  presenting  now  a  normal  condi- 
tion. Considerable  hemorrhage  accompanied  the  operation  ; 
patient  of  a  bilious-lymphatic  temperament;  age  forty-three 
years. 

I  am  convinced  that  this  is  a  case  of  third  dentition,  and  for 
this  reason  :  The  gentleman  has  worn  artificial  dentures  about 
eleven  years ;  for  the  first  seven,  a  partial  plate  with  molars, 
bicuspids  and  one  canine.  I  removed  hi^  remaining  natural 
teeth,  about  four  years  ago,  in  order  to  insert  a  full  denture, 
and  am  sure  that  the  centrals  were  of  the  second  dentition.  I 
extracted  them  for  absorption  of  the   alveolus  caused    by    the 
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fartial  plats.     The  tooth  being  tarned  at  nearlf    right  angles, 
think  that  it  must  have  come   in    oontaot    with    soiue   object 
before  it  was  thoroughly  oB»ifieil. 

I  will  give  a  brief  biptory  of  another  case  which  came  under 
my  notice,  A  year  or  so  a^o  a  ladv  consulted  me  in  reference 
to  her  plate,  which,  she  S'tid,  caused  faer  a  great  deal  of  annoy- 
ance from  becoming  loose  and  not  fitting.  She  said  that  she 
bad  bad  a  number  of  plates  made,  and  for  a  time  they  would 
fit  nicely,  and  then  would  commence  to  rock  and  troable  her. 
On  making  an  examination,  I  thought  I  discovered  the  ciuae  in 
a  root,  which  I  aCtemptdl  to  extract,  when  I  found  that  there 
was  something  more.  On  cutting  awajr  the  soft  tissue,  I  foucil 
the  point  of  an  unerupted  tootb  :  but  so  (irmly  was  it  embedded 
in  the  bone  that  I  could  get  no  hold  of  it  whatever,  so  bad  to 
cut  away  a  portion  of  the  bone,  which  was  easily  done  by  the 
burring  engine.  I  was  then  enabled  to  get  a  firm  hold,  and 
broiiG'ht  out  a  fully  developed  canine  tooth  one  and  one  fonrtb 
inches  in  length.  It  was  laying  in  a  Dearly  vertical  position, 
the  crown  pointing  toward  the  left,  and  the  root  towxrd  the 
right.  These  cases  are  of  interest  in  showing  bow  wonderfully 
productive  nature  is  in  supplying  germs  of  teeth. — Dr.  J. 
Allen  Osmitti,  in  Miecellany. 


Another  Ditcovery. — Prof.  Swift,  Astronomer  of  the  Warner 
Observatory,  at  Rochester.  N.  Y,.  discovered  another  Urge 
comet  on  the  evening  of  October  10th.  The  fact  was  noted  in 
the  aneociated  press  dii^palches.  but  some  important  and  interest- 
ing details  which  could  not  be  telegraphed  are  herewith  given. 
The  new  celestial  visitor  is  in  the  GonBtellation  of  PegiHUs, 
right  assenlion,  21  hours,  30  minutes,  declination  North  17 
degrees,  30  minutes.  Its  rate  of  motion  is  quite  slow,  being  in 
a  North-westerly  direction,  so  that  it  is  approachiug  the  Bun. 
It  has  a  very  strong  condensation  on  one  side  of  the  centre,  in 
addition  to  a  starlike  neucleus,  which  indicates  that  it  is  throw- 
ing off  an  extended  tail.  From  the  fact  of  its  extraordinary 
size,  we  are  warranted  in  presuming  that  it  will  be  very  bril- 
liant, and  the  additional  fact  that  it  is  coming  almost  directly 
toward  the  earth,  givs  good  proraise  that  it  will  be  one  of  the 
most  remarkable  comets  of  the  present  century.  This  is  the 
fifth  comet  which  Prof.  Swift  has  diecovered,  and  the  increi^sed 
facilities  which  Mr.  H.  H.  Warner,  the  popular  and  wealthy 
medicine  mao,  has  given  him,  by  erecting  a  magnificent  Obser- 
vatory for  hie  benefit,  promise  much  more  for  the  future.  There 
is  a  possibility  that  further  developments  may  prove  this  to  be 
the  great  comet  of  1812,  which  is  being  constantly  eipected, 
in  which  event  astronomers  will  have  an  uninaal  opportunity 
to  test  the  spectroscope  for  the  first  time  upon  these  eccentric 
bodies,  and  ascertain  certainly  what  they  are. 
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Behavior  of  Metals  When  Seated  in  Fact^o. -—Thos.  A.  Edison 
read  a  paper  before  the  Aroericau  Association  for  the  Advance- 
ment of  Science  on  the  above  subject,  the  very  interesting 
results  of  which  we  give  in  a  condensed  form  : 

A  platinum  wire  of  the  five-thousandths  of  an  inch  in  diame^ 
ter,  and  weighing  348  milligrammes,  lost,  on  being  kept  for 
nine  hours  at  a  moderate  incandescence,  42  milligrammes. 

By  repeating  the  experiment  under  a  glass  shade,  the  sides  of 
the  shade  w^re  found  coated  with  a  film  of  platinum. 

By  varying  the  experiments  he  arrived  at  the  conclusion  that 
this  effect  was  due,  not  to  volatilization  as  commonly  under- 
etood.  but  to  a  wearing  away  of  the  surface  of  the  platinum  by 
the  impact  of  the  stream  of  gases  upon  the  highly  incandescent 
surface.  This  was  confirmed  by  repeating  the  experiment  in 
vacuo,  when  the  wire  could  be  kept  for  hours  at  a  dazzling  glow 
without  occasioning  the  slightest  deposit  on  the  glass. 

By  placing  a  platinum  wire,  thus  treated,  under  the  micro- 
scope, its  surface  will  be  found  covered  with  innumerable  cracks. 
This  cracking  is  due  entirely  to  the  expansion  of  the  air 
enclosed  in  the  pores  of  the  platinum,  and  subsequent  contrac- 
tion upon  the  escape  of  the  air. 

By  subjecting  a  wire  in  vacuo  to  the  electric  current,  at  first 
weak  and  slowly  increasing,  the  air  will  pass  out  gradually  and 
without  explosion.  If  the  wire  now  be  allowed  to  cool  at 
intervals  of  fifteen  minutes,  increasing  the  current  each  time, 
it  will  be  welded  together  by  this  expansion  and  contraction 
and  become  homogeneous,  and  viewed  under  the  microscope 
will  show  no  cracks,  but  present  a  highly  polished,  silvery 
white  surface.  It  will  be  found  to  be  exceedingly  difficult  to 
melt  in  the  oxy hydrogen  flame,  not  to  be  annealed  at  any 
known  temperature,  and  give  a  light  eight  times  stronger  than 
a  Bimilar  wire  of  platinum  in  the  ordinary  state. 

Commofi  iron  wire  treated  in  the  same  way  may  be  made  to 
give  a  light  greater  than  platinum  not  treated. 

Incidentally  Mr.  Edison  found  that  the  melting  point  of 
many  oxides  is  dependent  upon  the  manner  of  applying  the 
heat. 

He  further  thinks  that  the  volatility  of  platinum  above 
mentioned  might  be  made  use  of  to  coat  large  plates  of  glass 
economically  by  placing  them  on  each  side  of  a  large  sheet  of 
the  metal  kept  incandescent  by  the  electric  current. — Druggista 
Circular. 


Disturbances  of  Vision  Produced  by  Poisoning  frovn  Unsound 
Meat. — We  learn  from  the  Edinburgh  Medical  Journal^  for 
April,  1880,  that  Prof.  H.  Cohn,  of  Sreslau,  has  observed  two 
instances  of  poisoning,  distinctly  referable  to  the  eating  of  game 
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pie  and  pike  which  had  been  kept  too  long.  The  symptoms  in 
Doth  cases  were  severe  gastric  irritation,  with  vomiting  and 
faintness,  inability  to  swallow,  and  paresis  of  accommodation. 
In  the  first  case  a  landlady  had  attempted  to  preserve  the 
remains  of  a  hare  pie«  of  which  a  number  of  her  customers  had 
partaken  with  impunity.  On  tasting  a  nmall  portion  of  this, 
some  time  afterward,  she  was  seieed  within  an  hour  with  the 
most  violent  vomiting  and  other  symptoms  of  poisoning.  The 
next  morning  she  was  unable  to  read,  although  she  had  been 
able  to  do  so  the  day  before.  She  was  first  seen  by  Cohn  nine 
days  afterward,  when  the  accommodation  was  found  to  be 
almost  completely  abolished.  She  recovered  after  a  month. 
In  the  second  case  three  members  of  a  household,  numbering 
six  in  all,  were  poisoned,  three  escaping,  although  it  was 
ascertained  that  the  symptoms  came  on  after  eating  pike,  and 
could  be  due  to  nothing  else.  All  had,  however,  partaken  of 
the  same  dish.  On  careful  questioning  it  was  found  that  the 
dish  contained  two  fish,  each  of  which  was  cut  into  three  pieces, 
and  it  was  conclusively  shown  that  only  those  who  had  eaten 
the  one  (which  was  not  perfectly  fresh)  were  afiTected.  In  one 
the  paresis  of  accommodation  was  the  only  symptom  ;  the  other 
two  had  pevere  gastric  irritation  besides.  In  one  only  the 
accommodation  had  not  returned  when  last  seen,  six  weeks  after 
the  occurrence.  Although  a  number  of  instances  of  fish  poison- 
ing are  on  record,  it  does  not  appear  that  this  curious  local 
paralysis  has  been  noted,  though  from  remarks  made  in  some 
instances,  it  appears  probable  that  something  similar  existed. 
The  other  symptoms  have  always  been  the  same.  Cohn  is 
inclined  to  ascribe  it  to  some  particular  form  of  decomposition. 
•^Med,  di  8wrg,  Seporter, 


thence  8  Metal. — A  new  metalic  compound,  which  is  adapt- 
able to  a  great  variety  of  uses,  and  is  likely  to  prove  one  of  the 
most  valuable  substances  we  have,  has  been  lately  brought  into 
notice.  It  is  called  Spence*s  metal,  and  is  formed  by  combining 
a  metalic  sulphide — iron  pyrites,  for  instance,  or  other  similar 
compound — writh  melted  sulphur.  The  combination  forms  a 
liquid,  which,  on  cooling,  becomes  a  solid  homogeneous  mass, 
requiring  a  temperature  of  only  320''  to  melt  it,  and  having  the 
properties  of  expanding  on  cooling,  of  resisting  atmospheric  and 
climatic  influences,  acids,  alkalies  and  water,  and  of  being 
susceptible  of  a  high  polish.  It  is  easily  prepared  for  the  mold 
by  reason  of  its  low  melting  point,  and  gives  a  nearly  perfect 
cast.  The  range  of  purposes  for  which  it  may  be  used,  is  nearly 
as  varied  as  that  of  India-rubber  ;  and  it  is  cheap,  costing  only 
one- fourth  as  much  as  lead,  and  demanding  only  the  cheapest 
processes. — Items  of  Interest, 


AncBslhettcs  in  1651. — The  Lancet  informs  us  that  in  a  recent 
work,  entitled  ''Histoire  de  la  Medicine  a  Troyea,"  Dr.  Guichet 
relatefl  that  the  College  of  Physicians  of  that  town  brought  an 
action  against  a  certain  Nicolas  Bailli  for  administering  inter- 
nal remedies  to  his  patients  and  putting  them  to  sleep.  In 
defence  Bailli  declared  that  having  observed  that  in  great 
operations,  amputations,  incisions,  actual  and  potential  cauter- 
izations, many  patients  slipped  through  his  hands  for  want  of 
sleep,  he  had  studied  the  secrets  of  nature,  and  had  at  last 
found  a  cordial,  or  marvelous  essence,  which  put  them  to  sleep 
softly,  and  appeased  their  sensibility  to  pain.-^Jtf0(f.  d  Surg, 
£eporter. 
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The  Value  of  Prolonged  Artificial  Respiration. — The  Medical 
Frees  and  Circular,  March  81,  1880,  informs  us  that  in  a 
recent  communication  to  the  French  Academy,  Professor  Fort 
raises  again  the  question  of  premature  interments.  One  fact 
he  mentions  is.  that  he  was  enabled  to   restore   to    life   a   child 

three  years  old.  by  practicing  artificial    respiration    on   it   four  [^161 

hours,  commencing  three  hours  and  a  half  after  apparent  death. 
Another  case  was  communicated    to   him   by   Dr.    Fournol,   of  V.  ^^a 

Billancourt,  who,  in  Julv,  1878.  reanimated  a   nearly   drowned  f^  Imj 

person  after   four   hours  of  artificial  respiration.     This  person  \  Wmi. 

had  been  in  the  water  ten  minutes,  and  the  doctor  arrived  one 
hour  after  asphyxia.  Professor  Fort  insists  also  on  the  utility 
01  artificial  respiration  in  cases  of  poisoning,  in  order  to  elimin- 
ate the  poisons  from  the  lungs  and  glands.  The  length  of 
time  it  is  desirable  to  practice  artificial  respiration  in  any  case 
of  apparent  death  from  asphyxia.  Professor  Fort  has  not  yet 
determined,  but  his  general  conclusion  is  that  it  should  be 
maintained  perseveringly  for  several  hours. — Med.  dt  Surgical 
Bepm^ter. 


Qh»s  Wicks  for  Lamps. — According  to  a  German  trade  paper, 
a  new  kerosene  and  spirit  lamp  has  been  invented,  in  which  the 
wick  is  made  entirely  of  glass.  Several  advantages  are  claimed 
for  it.  The  flame  clings  closely  to  the  wick,  so  that  lighted 
lamps  may  be  carried  about  without  fear  of  their  being 
extinguished  by  sudden  draughts;  moreover,  no  sparks  are 
liberated  from  it.  With  an  equal  amount  of  this  wick  turned 
up,  a  much  brighter  and  cleaier  light  is  obtained  than  where 
cotion  ones  are  used.  The  smoking  is  greatly  reduced,  and  at 
least  10  per  cent,  of  oil  is  saved.  There  is  scarcely  any  waste 
of  the  wick  itself,  and  the  troublesome  trimming  and  cutting 
to  which  lamp  burners  are  accustomed  are  altogether  needless, 
for  no  portion  of  it   is   carbonized.     Used    in   spirit   lamps   it  ii'^k-  ' 

greatly  increases  the  heat  of  the  flame,  and  finally,  it  is  claimed  ^' ilwri 

that  it  can  be  produced  and  sold  at  a  cheap  rate. 
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spend  most  of  his  time  in  practicing  the  operations  of  fil- 
lin*r.  He  only  needs  to  spend  enough  time,  and  under 
competent  instrnction  and  supervision,  to  acquire  correct 
habits  of  manipulation  and  a  good  understanding  of  the  me- 
chanical and  artistic  principles  involved  ;  then  if  we  have 
such  a  degree  of  manipulative  aptitude  and  ingenuity,  and 
of  artistic  perception  as  every  dentist  ought  to  be  endowed 
with  by  nature,  he  will  soon  become  expert  in  these  opera- 
tions that  he  must  be  performing  all  the  time,  while  the 
things  that  he  is  called  upon  to  do  but  very  seldom  must 
be  thoroughly  mastered  and  practiced  while  a  student,  if 
thev  are  ever  to  be. 

The  operations  of  filling  teeth  are  mechanical,  and  the 
principles  and  relations  dii^ectly  involved  are  mechanical 
and  artistic  ones.  They  may  be  performed  with  littlo  or 
no  reference  to  any  others,  as  though  working  upon  a  dead 
body  instead  of  a  living  person.  The  man  who  does  so 
may  be  a  fine,  and  even  artistic  mechaiiic^  but  has  little 
claim  to  be  called  ^professiorial  man. 

The  principles  and  relations  indirectlj-  involved  in  con- 
sequence of  the  vitality  of  the  organs  to  be  operated  upon, 
and  the  mutual  relations  and  dependences  between  them 
and  the  living  body  in  health  and  disease  are  recognized 
and  understood  so  as  to  guide  or  modify,  or  control  the 
operations,  in  proportion  as  a  man's  education  and  ability 
enable  him  to  rise  above  the  level  of  the  mechanic  to  that 
of  the  professional  man. 

So  large  a  proportion  of  time  being  spent  in  the  various 
operations  connected  with  filling  teeth,  it  follows,  of  course, 
that  succees  and  usefulness  very  largely  depended  upon  the 
ability  and  disposition  to  make  thoroughly  good  fillings. 
Dentists  are  entirely  isolated  from  each  other  during  hours, 
and  have  few  and  scanty  opportunities  to  observe  each 
other's  methods,  or  even  to  talk  together  about  them,  and 
though  there  is  a  great  variety  and  a  wide  range  of  diflTer- 
ences,  in  the  different  operations,  and  the  diflferent  patients, 
so  that  we  may  say  that  no  two  operations  are  eaJOO^Zy  alike. 
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yet  practically  we  have,  after  a  time,  a  continual  repeti- 
tion of  things  we  have  done  before.     This  makes  it  inevi- 
table that  we  shall  acquire,  after  a  while,  some  very  firmly 
fixed  habits  of  operating,  and  get  to  running  in  some  pretty 
deep  ruts.     There  may  be  no  great  objection  to  this  if  the 
f^dbits  are  only  good  ones  and  the  ruts  are  smooth  and  free, 
80  as  to  facilitate  easy  traveling,  but  no  man  has  the  best 
'methods  of  doing  all  things,  and  we  cannot  be  too  earnest 
^^  endeavors  to  observe  and  compare  tlj/B  methods  of  other 
^en  with  our  own,  for  the  purpose  of  finding  out  whether 
.  '''e  of  them   may  not  be  so  much  better  than  ours  as  to 
**  ^v    the  trouble  of  unlearning  old  ways  and  acquiring 
ones.     Most  of  us  are  workers  and  not  talkers,  and 
ought  to  make  the  special  eflTort  necessary  to  be  able  to  de- 
scribe an  operation  minutely  and  accurately,  so  that  those 
listening  may  have  in  their  imaginations  an  image  or  pic- 
tare  similar  to  the  one  in   the  mind  of  the  narrator,  and 
not,  as  is  often  the  case,  a  very  different  one.     If  it  were 
possible,  it  would  prove  of  the  greatest  benefit  for  each  of 
us  to  become  familiar  with  the  habits  and  methods  of  a 
dozen  or  twenty  of  the  best  operators  we  could  find,  as  a 
student   does  with  his  preceptor.     The  clinics  and  discus- 
sions at  societj'  meetings  should  be  made  to  all  that  is  pos- 
sible toward  that  end. 

In  tilling  .eeth  all  points  are  special — that  is  to  say,  each 
step  in  every  operation  requires  the  best  attention  and  most 
perfect  performance  that  we  are  able  to  give  it,  and  some 
thing!  i:ot  mentioned  in  this  paper  may  be  of  as  much  im- 
portance as  anything  in  it.  Wuen  a  mouth  is  prcrented 
for  filliDg  teeth,  it  is  often  desirable,  and  in  some  cases  in- 
dispensable, to  clean  the  teeth  before  anything  else  is 
attempted,  and  I  feel  moved  to  speak  just  here  in  emphatic 
condemnation  of  the  inexcusable  negligence  of  very  many 
dentists  in  regard  to  the  removal  of  tartar.  It  is  a  burn- 
ing shame  and  almost  a  criminal  neglect  for  any  man  to* 
dismiss  a  patient  with  the  implication  that  nothing  more- 
needs  to  be  done,  until  he  has  thoroughly  removed  every 
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particle  of  tartur  that  can  be  removed  (unless  the  teeth 
were  fiee  from  it  before.)  The  disagreeablenes^,  diflSciiltj 
and  the  small  coinpensation  attending  this  operation  are 
not  sufficient  excuses  for  the  common  neglect  to  perform 
it,  and  very  often  the  service  that  can  be  rendered  in  this 
way,  accompanied  by  specific  instroctiona  in  regard  to 
future  management  in  respect  to  cleanliness,  may  prove  of 
greater  service  to  our  patients  than  all  the  fillings  we  may 
make  for  them.  I  Imve  deen  the  condition  and  appearance 
of  some  mouths  totally  changed — ■revolutionized,  as  a  con- 
sequence of  Eucli  treatment  and  instructions. 

The  next  important  step,  preliminary  to  operations  of 
filling,  is  to  make  a  very  careful  examination  of  the  mouth, 
going  through  it  with  floss-silk,  month-glass  and  small  ex- 
cavators or  exploring  instruments,  tooth  by  tooth,  till  the 
condition  of  each  one  is  ascertained  as  nearlj'  as  possible 
with  reference  to  decay,  and  a  permanent  recoid  made  in  a 
book  to  be  kept  for  the  porpose.  Similar  cases  can  he. 
used  aa  in  the  recording  of  operations.  Doubtful  places 
should  be  indicated  and  afterward  separated  one  by  one 
with  rubber,  or  otherwise,  for  perfect  examination  with  the 
record  book  will  at  any  time  show  what  has  been  done  and 
what  remains  to  do. 

Tho  advantages  of  such  an  eiamination  are  very  man;. 
The  most  important,  perhaps,  is  the  opportunity  it  gives 
to  plan  the  entire  series  of  operations  and  arrange  the  vari- 
ous items  so  as  to  be  consistent  with  each  other  as  well  ss 
suitable  in  each  instance.  The  saving  of  time  in  frequent 
re-examinations,  and  security  from  the  liability  to  overlook 
or  forget  important  operations,  are  of  great  consequence 
also.  It  is  a  very  poor  service  that  a  man  renders  his  pa- 
tients if  he  only  fills  cavities  that  are  pointed  out  to  him, 
without  taking  much  care  or  responsibility  for  the  entire 
mouth,  and  almost  all  our  patients  ought  to  receive  just 
such  thorough  and  comprehensive  care  and  treatment, 
whether  they  come  in  the  tirst  place  with  any  such  desire 
and  expectation   or  not.     Most  of  them  will   be  glad  to 
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allow  it  if  properly  advised,  and  treated  with  frankness  and 
sincerity. 

The  sequence  of  operations  can  often  be  more  conveni- 
ently arranged  if  the  whole  series  are  presented  to  the  eye 
at  once  upon  a  suitable  diagram.  It  also  gives  the  best 
opportunity  that  can  be  had  for  estimating  the  probable 
cost  in  the  cases  when  it  is  necessary  or  desirable  to  do  so. 
There  are  very  many  people  who  are  unwilling  to  begin  a  » 

series  of  dental  operations,  as  they  are  obliged  to  a  severe 
illness,  withont  the  remotest  idea  whether  the  expense  will  jH^^ 

be  nearest  to  $25  or  $500,  and  there  is  not  often  very  se- 
rious objections  to  giving  patients  about  as  •much  informa- 
tion as  we  can  obtain  beforehand  ourselves.  It  will  sel- 
dom be  dejSnite  enough  to  be  of  much  use  for  "shopping," 
and  of  course  there  is  little  motive  to  give  prices  to  those 
who  want  them  only  for  comparison  with  thoee  of  other  » 

dentists,  but  those  whose  circumstances  make  it  really  de-  ; 

sirable  that  they  should  know  something  about  what  they  i 

will  have  to  pay  can  usually  be  told  within,  say,  25  per  \ 

cent,  the  margin  varying  greatly  in  dijfferent  cases.  It  is 
not  well  to  do  much  guessing^  else  we  shall  get  Z«/%  our-  rj'ir. 

selves   with  too  small  a  price,  or  our  patient  will  leave  for  | J^ 

fear  of  one  too  large.  }  '\^ 

Having  made  the  examination  and  formed  the  general  \\\^ 

plan  of  operations,  the  next  step  is  to  obtain  the  proper 
opportunity  to  work. 

This,  in  respect  to  grinding  surface  cavities  and  buccal  '\\ 

cavities  consists  in  little  else  than  the  adjustment  and  re- 
tention of  the  rubber-dam.  Patients  usually  regard  the 
clamp  as  a  barbarous  instrument,  and  its  use  ought  proba- 
bly to  be  confined  to  buceal  cavities  in  the  back  part  of  '^li 
the  month,  and  in  lower  teeth.  In  these  it  keeps  the  rub- 
ber from  falling  against  the  cavity,  giving  room  to  work, 
and  does  not  strain  the  corner  of  the  mouth  so  much  as  an 
instrument  with  a  handle,  held  against  the  tooth  by  an 
assistant.  In  all  the  teeth  forward  of  the  molar->  the  cres- 
cent-shaped instrument  held  against  one  side  of  the  tooth 
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is  far  preferable  to  the  clamp  for  expoei-ig  caviries  at  the 
mnrgin  of  the  j[nm.  In  all  grinding  surface  cases  when 
neceBBary,  and  in  proximal  ones,  when  the  rubber  is  liable 
to  slip  off  from  one  or  hotli  of  the  two  teeth  to  be  covered, 
the  moBt  UEeful  anxiliarj  that  I  know  is  a  etriug  of  waxed 
floss  with  two  beads  tied  upon  it.  This  is  quickly  and 
easily  tied  aronud  almost  any  tooth  (of  course  hefnre  the 
rubber  is  attempted  to  be  put  on,)  and  its  application  is 
seldom  more  than  slightly  painful,  if  at  all.  It  can  nsually 
be  done  even  for  very  small  children,  and  the  rubl>er  once 
slipped  over  them  is  in  no  danger  of  coming  off.  In  some 
cases  where  the  adjoining  teeth  are  very  close,  and  they 
are  not  needed  for  retention,  time  can  be  saved  in  adjust- 
ment by  tying  on  the  heads,  hy  stretching  the  rubber  down 
over  them  on  each  side,  the  edges  of  the  hole  are  held  in 
proper  position  for  readily  drawing  down  between  the  teeth 
with  the  waxed  floss.  If  your  assistant  is  used  to  it  and 
the  month  is  large  enough  for  two  pairs  of  hands  to  work 
in,  it  can  be  done  quicker  by  one  holding  the  rubber  while 
the  other  forces  it  in  between  the  teeth.  These  appli- 
ances, and  the  ornnge  wood  or  hickory  wedge,  for  crowding 
back  and  retention  above  the  margins  of  approximal  cavi- 
ties are  about  all  that  I  have  ever  fonud  necessary  for  retain- 
ing the  rubber  dam  in  any  place  where  I  desire  to  use  it. 
Many  small  grinding  surface  cavities  in  second  upper  mo- 
lars and  wisdom  teeth  can  be  entirely  filled  in  less  time 
than  would  be  required  to  adjust  a  rubber  dam  over  them. 
If  a  good  tized  piece  of  spunk  is  placed  upon  tlie  duct  of 
stcno,  and  a  napkin  laid  on  a  piece  of  rubber  carried  into 
tlie  cheek  around  behind  the  last  tooth,  the  finger  tliat 
holds  it  in  place  resting  neually  on  the  spunk  that  covers 
the  duct,  the  rubber  lining  will  keep  the  napkin  from 
becomtiig  much  wet  for  a  good  while.  If  such  cavities 
are  large  enough  to  require  a  lining  of  oxychloride  of  zinc, 
the  rubber  should  be  adjusted  upon  them  in  the  usual  way 
at  almost  any  expense  of  time  and  tronble,  especially  if 
the  filling  is  to  he  amalgam.     I  believe  that   material  is 
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more  damaged  bj  a  little  water  than  any  other  with  which 
I  am  aequaiiited,  and  the  water  is  lees  certain  to  provide 
its  own  remedy  bj  stopping  the  progress  of  the  opera- 
tion. 

Obtaining  the  proper  opportunity  to  work  in  the  case  of  \WBti 

most  approxinal  cavities  consists  first  in  the  previous  sepa- 
ration of  the  teeth  by  means  of  wood,  or  rubber,  or  cotton 
wedges,  and  afterward  in  driving  a  firm  wedge  of  orange 
wood  or  hickory  between  the  teeth  close  to  the  gum  after 
the  rubber  is  in  place.  Those  who  have  not  tried  it  often 
will  be  surprised  to  find  how  very  few  cases  there  are  in 
which  it  cannot  be  forced  high  (or  low)  enough  to  expose 
the  margins  of  cavities  extending  far  under  the  gum.  It 
will  often  have  to  be  made  thin  and  bent  up  (or  down) 
like  a  bow  and  carried  very  near  or  quite  to  the  process. 
Patients  are  very  apt,  and  probably  justly,  to  call  these 
wedges  barbarous  as  well  as  the  clamps,  but  their  great 
and  indispensable  usefulness  and  the  lack  of  any  substitute 
for  them,  have  kept  me  thus  far  in  the  constant  use  of 
them.  The  previous  separation  I  regard  as  of  very  great 
usefulness  and  importance  in  most  cases,  and  I  see  very 
many  teeth  which  in  my  judgment  have  been  injured  by 
the  cutting  which  the  want  of  it  made  necessary — many 
front  teeth  that  have  been  inexcusably  mutilated,  unne- 
cessarily injuring  their  appearance  beyond  remedy.  Teeth 
that  have  space  between  them  at  the  necks  and  touch  near 
the  grinding  surfaces  in  a  full  or  crowded  arch,  so  that  if 
cut  they  will  come  together  and  touch  again,  are  often 
made  more  certain  to  decay  the  second  time  than  the  first, 
by  such  treatment,  the  surfaces  in  contact  being  less  convex 
and  the  necks  nearer  together  than  before.  These  consid- 
erations are  of  most  importance  of  course  in  the  cases 
which  do  not  require  cutting  from  the  grinding  surface, 
but  they  have  nearly  equal  weight  when  they  come  to  the 
grinding  surface  by  a  small  notch,  and  do  not  involve  a 
very  large  proportion  of  the  approximal  surface.  Tiiis 
previous  separation  is  a  great  deal  of  trouble,  both  to  the 
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dentist  and  his  patients,*  and  it  is  only  reluctantly,  and  by 
experience  and  observation  of  its  great  valne,  that  anyone 
is  iikdy  to  form  the  habit  of  doing  it  in  all  the  cases  in 
which  it  is  desirable. 

I  believe  myself  that  it  is  well  to  fill  a  great  many  small 
cavities  with  soft  foil,  wholly  or  in  pari,  and  to  use  a  great 
deal  of  foil  withont  annealing  in  all  cavities  which  do  not 
reqnire  that  the  finished  plug  shonld  be  a  perfectly  coher- 
ent mass.  When  cohesive  foil  is  added  to  soft  foil,  care 
should  be  taken  to  drive  the  first  portions  into  the  aoft  foil 
like  a  wedge,  and  not  plaster  them  over  the  enrface,  as 
would  be  done  if  the  previous  mass  were  cohesive. 

A  special  point  about  finishing  fillings,  and  one  often 
neglected,  is  to  cnt  away  enough  of  the  gold,  so  that  there 
will  be  no  thin  proportions  left  overlapping  the  margins 
(thip  applies  to  both  approzimal  and  grinding  sart'ace 
filliTigs,)  and  it  sometimes  requires  very  close  scrutiny  to 
determine  just  when  all  the  overlapping  gold  is  removed, 
and  it  cannot  be  properly  done  at  all  unless  the  border  of 
the  cavity  has  been  well  prepared  in  the  first  place.  Then, 
of  conree,  the  work  shonld  be  left  smooth  and  well 
polished,  if  an  approxiinal  filling ;  in  grinding  snrface,  if 
smooth  and  not  overlapping  the  margins,  a.jx>lish  is  of  little 
consequence. 

Contour  fillings,  especially  corners  and  sides  of  front 
teeth,  need  very  careful  attention  as  to  their  shape,  and  the 
exercise  of  good  taste  and  a  good  eye  for  form.  A  great 
many  such  fillings  are  greatly  exaggerated  in  size  and 
others  are  too  fnll  in  some  parts  and  not  full  enough  io 
others.  I  have  seen  many  that  were  fuller  than  the  original 
form  of  the  tooth,  seeming  to  say  to  the  eye,  "This  work  ie 
a  little  better  than  Nature's  was.  I  will  therefore  show 
a  little  more  of  it  and  make  it  generally  more  coospicnoaa." 
Good  taste  requires  that  such  operations  shonld  please  the 
eye  by  a  close  reproduction  of  the  original  form,  a  little 
less  than  the  original  in  bulk,  being  of  conspicuous  color, 
and  at  best  but  an  artificial  substitute  for  nature,  which 
shonld  thrust  itself  upon  the  attention  as  little  as  possible. 
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Another  special  point  is  a  retaining  point,  and  which  I 
believe  is,  in  many  casee,  made  too  deep  and  too  near  the 
margin,  especially  if  at  the  cervical  wall.  The  only  use 
of  a  retaining  point  deep  enough  to  set  a  screw  in  is  to 
have  a  screw  set  into  it.  The  principal  office  of  a  retain- 
ing point  or  a  groove  is  to  hold  in  place  the  first  pieces  of 
gold  packed  into  it.  If  they  will  do  that  they  are  usually 
fiofflcient  for  all  necessary  purposes  as  dovetails  to  retain 
the  finished  filling.  At  the  necks  of  the  teeth  they  must 
often  be  made  with  a  very  small  drill,  often  much  smaller 
than  Whitens  No.  1,  and  the  grooves  with  s^very  narrow 
chisel  and  is  seldom  necessary  to  cot  them  deeper  than 
their  diameter. 

Large  cavities,  more  especially  approximal  ones  in  bicus- 
pids and  molars,  are  sometimes  left  with  too  deep  natural 
andercnts,  and  the  overhang  too  frail.  Do  not  be  afraid 
to  get  a  saucer  shaped  cavity  that  looks  as  if  a  filling 
would  not  stay  in  it,  as  a  consequence  of  cutting  away  all 
the  weak  overhanging  portions  of  enamel  that  are  reason- 
ably sure  to  bi-eak  down  and  split  off'  after  a  while  if  left 
there.  The  buccal  and  palatal  walls  are  especially  liable 
to  fail  if  letlt  too  thin  and  weak.  On  the  other  hand,  the 
arch  of  enamel  from  the  buccal  to  the  palatal  walls  at  the 
approximal  border  of  the  grinding  surface,  should  be 
sacrificed  with  reluctance,  especially  if  the  cusps  are  long 
and  the  sulci  between  them  deep.  It  should  be  retained  if 
there  is  any  probability  that  it  will  stand.  Undercuts  and 
retaining  points,  to  be  of  much  value  or  permanence, 
should  be  made  wholly  in  dentine  and  not  in  enamel. 

I  think  I  must  have  a  little  to  say  about  auialgam,  a 
material  that  has  been  much  abused ;  perhaps  the  worst 
abused  by  some  of  those  who  use  the  most  of  it.  It  is  my 
opinion  that  the  proper  use  of  amalgam  calls  for  a  higher 
degree  of  fidelity  and  carefulness,  and  an  equal  degree  of 
skill  and  manipulative  ability  as  any  material  now  in  use 
for  fillings,  but  it  is  very  easy  to  make  them  so  that  they 
will  appear  well  at  the  time,  and  yet  be  so  very  imperfect 
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as  to  be  in  the  end  of  very  little  use  for  the  preservation  of 
the  teeth.     There  are  soine  kinds  of  amalgam  in  common 
use  with   which  I   believe  it  a  physical   impossibilitj  to 
make  a  good  filling,  and  there  are  many  with  the  qualities 
of  which  I  am   not  acquainted.     The  same  one  should  be 
used  until  perfectly  familiar  with  its  peculiarities,  so  as  to 
be   master  of  its  working  qualities,  for  they  will  not  all 
admit  of  the  san)e  style   of  manipulation.      The   cavities 
must   be   very   carefully   prepared,   and    in    almost  every 
instance  the  rubber-dam  must  be  used,  for  there  must  be  no 
chance  of  getting  moist,  unless  in  the  forlorn  cases  where  a 
good  operation    is   out   of  the   question.      The   materials 
should  be  quickly  and  thoroughly  mixed  in  just  the  right 
proportions,   and  will  be  so  dry  and  powdery  as  to  be  a 
nuisance  to  get  where  it  is  wanted  in  many  cases.     It  iiuist 
be  packed  in  small  quantities  and  with  points    that  will 
condense   it   well   into  corners  and  undercuts  (a  small  ball 
burnisher   is  best  in   places  where  it  will  go.)     It  sets  so 
fast   that  two  mixings  will  often   be  necessary  in  places 
where  it  is  difficult  to  carry  it  to  its  place  and  th«  filling  is 
large.     It   must   be   packed    and   worked  together  solidly 
throughout,  with  much  the  same  force  as  is  used  for  con- 
densing by  hand  the  surface  of  a  soft  foil  filling.     If  dry, 
as  it  should  be,  it  is  very  difficult  to  build  up  a  corner  with 
it,  and  in  most  compound  fillings  a  matrix  should  be  used. 
One  is  easily  ujade   by   bending  slightly,  if  necessary,    a 
piece  of  separating  file  and  pushing  in  a  wedge  of  soft 
wood    behind    it,   or   a   piece  of  sheet  lead   may  be  bent 
around  one  side  of  the  tooth  across  the  cavity  and  held  by 
ligatures.     Twice  the  time  will  be  saved  that  it  takes  to 
adjust  them  and  better  work  can  be  done  and  a  more  satis- 
factory   contour    obtained.      They    can    be   immediately 
removed   and  the  filling  trimmed   to  very  nearly  its  finHl 
form.     It  is  indispensably    necessary  that  every  amalgam 
filling  should    be  polished  at  a  sitting  subsequent  to  its 
insertion. 

It  is  impossible  to  deny  that  amalgam  fillings  can  be 
made  in    the  way  I  have  indicated  so  as  to  be  thoroughly 
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good  operaMons,  in  the  same  sense  and  for  the  same  rea- 
sons that  well  made  gold  fillings  are  good  operations.  The 
characteristics  that  make  them  so  may  be  described  in  the 
same  terms,  that  is,  they  will  not  leak ;  they  will  take  and 
retain  a  smooth  surface;  they  will  nrake  a  smooth  margin 
that  will  not  crumble.  The  diflBcnIty  of  doing  good  work 
with  amalgam  often  increases  with  the  smallness  of  the 
cavities  if  approximal  ones,  and  I  believe  that  most  approx- 
imal  cavities  not  reaching  the  grinding  surface,  if  of 
suflBcient  depth  and  having  good  walls,  are  better  filled 
with  tin  foil  than  amalgam.  If  Williams'  tin  cylinders 
are  used,  of  style  B,  which  are  rolled  pretty  hard,  a  little 
practice  will  enable  one  to  make  them  in  many  cases  as 
quickly  and  easily  as  with  amalgam,  and  with  the  advan- 
tage of  finishing  at  once.  There  are  many  places,  especi- 
cially  in  young  or  soft,  teeth  in  which  I  question  whether 
gold  will  make  as  useful  a  filling  as  tin.  The  range  of  appli- 
tion  for  tin  is  quite  limited,  but  within  its  proper  limits  I 
believe  it  one  of  the  most  useful  materials  we  have.  The 
great  convenience  of  these  tin  cylinders,  and  the  fact  that 
they  appear  to  be  but  little  known  or  used,  are  perhaps 
Bufiicient  reasons  f(»r  directing  your  attention  to  them  par- 
ticularly. The  tightly  rolled  ones,  style  1  B,  and  2  B,  can 
be  used  in  about  the  same  way  as  folded  pellets  of  foil, 
and  by  spliting  them  lengthwise  with  the  scissors  as  small 
pieces  as  are  desired  can  be  easily  obtained.  Tin 
is  practically  non-cohet^ive,  and  one  who  never  makes  a 
gold  filling  without  lighting  his  annealing  lamp,  will  be 
likely  to  deed  a  little  practice  before  acquiring  facility  in 
its  use.  Every  piece,  even  to  the  very  last,  must  go 
deeply  enough  into  the  cavity  to  be  retained  by  wedging, 
but  it  is  considerably  softer  and  more  easily  wedged  tight 
than  gold  ;  the  surface  condensation  will  take  efibct  more 
deeply,  and  it  is  far  more  rapidly  and  easily  trimmed  and 
finished. 

1  am  not  one  of  those  who  desire  to  see  the  use  of  amal- 
gam   increased,  but  I   wish  that  men  should  feel  as  much 
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nnder  obligation  to  maintain  a  high  standard  in  their 
operations  with  it  as  thej  do  in  their  gold  operations,  and 
to  keep  them  as  carefully  under  the  supervision  of  their 
consciences  and  their  professional  pride.  If  that  is  accom- 
plished, amalgam  fillings  will  be  found  less  remunerative 
than  gold  ones,  and  so  the  motives  of  self-interest  will  be 
on  the  side  of  the  better  material.  I  believe  that  such 
treatment  of  the  "amalgam  question"  will  do  more  toward 
restraining  and  diminishing  its  improper  use  than  the 
wholesale  and  unaeasonable  denunciation  that  we  some- 
times hear. — Jll.  State  Dent.  Society  Traiks. 
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ARTICLE  11. 

Carbolic  Acid  and  Creosote — Their  Chemistry  and  Thera- 
peutical Application  to  the  Practice  of  Dentistry, 

BY  TKUMAN  W.  BROPHY,  M.  D.,  D.  D.  S.,  CHICAGO. 

There  are  no  remedies  mentioned  in  the  Materia  Medica, 
BO  extensively  used  in  dentistr}^  as  the  ones  I  have  selected 
as  the  subject  of  this  paper.  Therefore,  I  believe,  we  can 
occupy  our  time  in  no  better  way  than  to  examine  their 
merits,  as  well  as  to  consider  where  they  are  indicated,  and 
how  they  should  be  applied.  Let  us  first  look  into  the 
chemical  con) position  of  these  substances  and  then  speak 
of  their  medicinal  properties.  Carbolic  Acid  has  for  its 
formula,  H2  CH  H4  O.  Carbolic  acid  is  known  by  the 
names  of  hydrate  of  phenol,  C  6  H  5  A  O,  pheiiic  acid, 
phenic  alcohol  and  phenol.  It  is  only  slightly  soluble  in 
water,  forming  aqua  acidi  carbolici  of  the  U.  S.  P.,  but  it 
dissolves  readily  in  alcohol,  ether  and  glycerin.  When 
liquefied  by  heat,  or  by  five  per  cent,  of  watei*,  it  resembles 
creasote,  and  is  very  frequently  substituted  for  it. 

Coal  tar  oil,  besides  furnishes  carbolic  acid,  or  hydrate  of 
phenol,  contains  cresyl,  hydrate  of  cresyl,  or  crsylic  acid 
C7  H7  HO.     While  wood-tar  oil  contains  guiacal,   C7 
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Us  O  2,  also  C 8  H 10  O 2,  or  the  creasote  with  which  we 
are  all  eo  familiar.  Carbolic  acid  may  be  distingniahed 
from  creasote  bj  the  following  tests:  Oarbolic  acid  boils 
onij'  at  370°  F.,  while  creasote  dries  up  at  212°.  Carbolic 
acid  is  either  solid,  or  may  be  rendered  so  by  subjecting  it 
to  cold  ;  creasote  cannot  be  solidified  by  the  cold  produced 
by  a  mixture  of  hydrochloric  acid  and  sulphate  of  sodium. 
Carbolic  acid  is  soluble  in  a  large  volume  of  water  (about 
1  in  80  or  1  in  20,  of  boiling  water.)  This  solution  is 
colored  blue  by  a  neutral  solution  of  feric  chloride,  while 
wood  creasote  is  less  soluble  in  water  (1  in  129)  and  has 
not  a  blue  color  imparted  to  it  by  feric  chlorid.  An  alco- 
holic solution  of  carbolic  acid  is  colored  brown  by  feric 
chlorid;  a  similar  solution  of  wood  t-reasote, green.  Car- 
bolic acid  forms  a  jelly  when  shaken  with  collodion  ;  not 
80  with  creasote.  There  has  been  considerable  discussion 
on  the  subject  as  to  whether  carbolic  acid  is  a  true  acid. 
While  it  does  not  color  blue  litmus  paper,  red,  this  failing 
to  respond  to  thn  usual  test  for  acids,  we  know  that  it 
unites  with  basylous  radicals,  forming  carbolates,  therefore 
it  is  an  acid. 

There  is  much  in  the  literature  of  dentistry  on  the  use 
of  carbolic  acid  and  creasote ;  there  seems  to  be  an  almost 
universal  preference  shown  for  the  latter.  Carbolic  acid 
has  entirely  superseded  creasote  as  a  retnedy  in  general 
medicine  and  surgery,  and  I  believe  there  is  no  sufficient 
reason  for  placinj<  it  second  to  creasote  in  dental  therapeu- 
tics. Why  creasote  is  preferred  to  carbolic  acid  by  den- 
tists, is  indeed  difficult  to  understand.  A  disposition  on 
the  part  of  members  of  the  profession,  however,  to  accept 
the  method  of  their  predecessors,  maybe  an  explanation 
of  the  views  held  by  so  many  in  regard  to  these  agents. 
Since  carbolic  acid  is  ec[ual  and  perhaps  superior  to  crea- 
sote, as  a  therapeutical  agent,  I  shall  speak  of  it  hereafter, 
and  shall  insist  that  its  action  is  identical  to  that  of  crea- 
sote when  of  the  same  strength,  and  their  strength  is  de- 
termined by  their  power  to  coagulate  albumen.     Of  twenty- 
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five  scruples  of  creasote  purchased  from  as  many  dealers, 
including  dealers  in  dental  goods,  I  find  on  examination 
that  all,  with  but  one  exception,  contains  carbolic  acid — • 
the  one  which  is  free  from  carbolic  acid  was  imported  and 
sold  to  nie  by  Gale  &  Block i,  of  Chiagjo.  Those,  therefore, 
who  supposed  they  were  using  creasote  have  employed 
either  carbolic  acid  or  a  mixture  of  this  acid  with  creasote. 
Carbolic  acid  is  soluble  in  water  only  in  proportion  of 
ninety  five  per  cent,  of  carbolic  acid  to  five  per  cent,  of 
water,  and  in  any  proportions  stronger  than  that;  also  in 
the  proportion  of  ninety-five  per  cent,  of  water  and  five 
per  cent,  of  carbolic  acid  or  any  sohitions  weaker  than 
that.  It  is  impossible  to  dissolve  carbolic  acid  in  water 
alone,  in  any  other  proportions  than  the  above.  If,  how- 
ever, we  add  glycerine  or  alcohol  to  the  water  we  may 
make  it  of  any  strength  desired.  We  hear  of  ten  per 
cent,  solutions  of  carbolic  acid  and  water — tlus  is  an  im- 
possibility. 

I  cannot  illustrate  the  views  held  by  me  in  regard  to 
the  use  of  remedies  more  forcibly  than  by  quoting  the 
words  of  a  distinguished  physician,  and  one  whom  you 
will  recognize  as  reliable  authority  on  all  matters  pertain- 
ing to  medicine.  I  refer  to  Prof.  J.  Adams  Allen,  who  in 
his  open  lecture  on  general  therapeutics,  at  Rush  Medical 
College,  said  :  ''We  must  trace  out  an  essential  relation 
between  our  therapeutical  agents  and  the  changes  pro- 
duced by  disease,  in  order  that  we  may  intelligently  apply 
the  former  to  the  latter.  But  if  we  cannot  establish  this 
relation,  we  must  throw  our  agents  aside  as  useless.  Be- 
cause Drs.  A,  B  and  C  have  used  a  certain  remedy  in  cer- 
tain diseases,  a  certain  number  of  times,  and  their  patients 
have  recovered,  it  is  not  proof  that  it  was  the  result  of 
using  that  particular  agent.  We  must  prove  that  there  is  a 
relation  between  the  remedy  we  use  and  the  disease  for 
which  we  employ  it.  Disease  is  change  of  structure  of  a 
part  from  a  normal  standard.  A  remedy  is  an  agent 
which  restores  the  part  to  its  normal  condition,  no  matter 
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how  it  does  it,  so  it  is  done^  bnt  in  the  first  place  we  must 
ask  a  question :  Whdfs  the  matter  f  What  material 
change  has  taken  place,  how  can  we  restore  it  to  its  nor- 
mal standard  ?  How  can  we  bring  it  back  I  Anything 
that  will  do  that  is  a  remedy i  ifj  ^t-.doesjpnot^  it.is  n(?^. 
It' it  air<;ravates  the  cofidition5.,eaci9irioS9/*^.  ij'-i*:?^^^^'^? 
that's  all."       :  :  /.   :*.-,  :  c.   r^  :•,      :  f  ;- :  :  .^  .-  ...  ...  ^- 

There  is  snfficteJit  JcithV  Jwe^t^oj?  reitxarjci:  to  gAiiie^iis,^  / 
keep  us  in  the  rit^ht  patti,*<vn4  .pj^av&nt.ns  froin.iiii^apj^ly; 
ing  remedies  the  pro^prtj^^  .c^'  whibh  jare  /a- -jfjl^'tlf  J&ot  : 
forth  in  our  works  on  therapeutics.  Is  carbolic  acid  so 
used,  especially  when  applied  to  exposed  pulps,  that  it  will 
restore  them  to  their  normal  standard  f  Let  us  sec.  In 
the  first  place  it  is  essential  to  know  the  action  of  this 
agent  when  locally  applied.  Carbolic  acid  coagulates  al- 
bumen,  and  dissolves  into  volatile  and  fixed  oils.  It  is  an 
escharotic,  leaving  a  white  esctiar  which  soon  turn^i  brown 
and  is  cast  ofif.  Carbolic  acid  is  an  anaesthetic,  acting  with 
wonderful  promptness  upon  the  part  to  which  it  is  applied. 

Dr.  J.  H.  Bill  states  in  an  article  published  in  the 
Ame7'ican  Journal  of  Medical  Science^  that  "by  applying 
carbolic  acid  to  the  integument,  insensibility  to  pain  may 
be  sufliciently  induced  to  permit  free  incisons  without  suf- 
fering." The  escharotic  action  of  carbolic  acid  contrain- 
dicates  its  use  as  an  application  to  exposed  pulps,  ttie  vital- 
ity of  which  we  endeavor  to  preserve.  If,  however,  we 
make  a  solution  from  one  to  five  per  cent,  we  have  an 
excellent  rt'inedy,  slightly  stimulating  and  antiseptic,  which 
may  be  applied  to  an  exposed  pulp  without  fear  of  causing 
a  slough  and  subsequent  death  oi  the  whole  part.  I  desire, 
gentlemen,  to  repeat  what  I  stated  to  you  three  years  ago, 
to  wit :  That  I  regard  it  bad  practice  to  apply  an  escha- 
roitc  to  a  pulp,  the  vitality  of  which  may  be  preserved  by 
proper  treatment.  Carbolic  acid  or  creasote,  therefore,  if 
used  in  contact  with  exposed  pulps,  which  we  subsequently 
cap,  must  not  be  stronger  than  a  five  per  cent,  solution. 
Carbolic  acid  has  been  very  successfully  used  to  arrest  nau- 
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sea  and   vomiting.     From  one  to  two  drops  in  a  glass  ot 
water  will  iisnalty  accomplish  the  reenlt  desired. 

Since  carbolic  acid  has  the  power  to  arrest  siipparation, 
and  to  promote  healthy  grannlations,  it  ia  invaluable  in 
the  tr^ttrent'.oft^lrSbta  abcessea,   apthsa,  nlttir^,  stomati- 
tis, pha^edteAfa^  fiiip1t{oh>ft{  epithGlioina,   schirrons,   cauli- 
•>■  fiqvrer  ^i7>vldi^  reli:.    Jfi  ;tbe-ti*rati!l4nt- of  %ho  above  die 
•  .•^t>as;  ttfe  ^^Hfcbonrd'be'ofwaii  strength -as  the  require- 
:  menfe  p{  the-case  itid^atv:  :■'-■■  ■' 
..: '■•■'Cfttli^iu-'actd   ii.:a'jtoioetf^iittiiie'ptio,  but  ia  not,  as 
many   well-informed   members  of  the  profession  believe,  a 
disinfectant.     Carbolic  acid  has  the  power  of  preventing 
decomposition  (hence  it  ia  an  antiseptic),  bat  h(u  not  the 
power  to  destroy  or  render  inoffensive  the  products  of  de- 
compositiou  ;  therefore  it  is  not  a  disinfectant 

Owing  to  the  erroneoas  impresEion  as  to  the  properties 
of  carbolic  acid,  it  is  nued  to  the  detriment  of  patient  and 
practitioner  in  the  treatment  of  many  lesions.  Carbolic 
acid  is  an  irritant  poison.  Althoagh  an  escharotic  it  diffn- 
aes  into  the  blood  rapidly.  If  carbolic  acid  has  been  taken 
in  toxic  doses,  liquor  calcis,  saleratas  or  oil  is  the  antidote. 
When  it  is  found  necessary  to  devitalize  a  pulp,  the  anses- 
thetiziiig  properties  of  nndilutod  carbolic  acid  make  it 
desirable  as  a  dreesing  previous  to  the  application  of  arse- 
lUions  acid.  There  are  other  remedies,  however,  equally  as 
efficient.  Carlmlic  acid  ia  the  must  satif^actory  agent  to 
obtund  sensitive  dentine  without  endangering  the  vitality 
of  the  pulp,  with  which  I  am  acqnainted.  Carbolic  acid 
may  very  properly  be  applied  to  the  canals  of  teeth  imme- 
diately after  extirpating  their  pnlpa,  but  if  the  pulp  is 
putrescent  it  is  not  to  he  nsed ;  since  some  form  of  chlorine 
is  the  agent  indicated  with  which  to  disinfect  the  parts. 

Carbolic  acid  as  well  as  oreasote,  are  flesh  preservers  ; 
indeed,  the  word  creasote  is  derived  from  two  Greek  words, 
Creas.  flesh,  and  Hotal,  I  preserve — flesh  preserver.  It  pre- 
serves ilceh,  however,  not  as  is  frequently  supposed,  to  wit : 
by   preventing   vital   soft  parts  from  losing  their  vitality. 
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bnt  bj  preventing  non^vital  tiBsne  from  becoming  putrid 
and  disintegrating.  Carbolic  acid  is  a  most  excellent,  rem- 
edy to  apply  to  carions  teeth  dnring  the  process  of  exca- 
vating, to  enable  as  to  more  clearly  see  th<^  extent  of  the 
caries.  Is  many  cases  where  we  have  adjasted  the  rubber 
cloth  and  excavated  the  cavity  in  the  most  skillful  man- 
ner, wo  are  snprised,  upon  moistening  the  cavity  and  its 
surrounding  surfaces  with  cajrbolic  acid,  to  find  carious  tis- 
sue, which  if  permitted  to  remain,  wonld  soon  render 
another  operation  necessary,  in  arresting  the  progress  of  dis- 
ease. It  a  few  drops  of  carbolic  acid  be  added  to  sanda- 
rac  varnish,  which  we  use  for  moistening  cotton  for  the 
temporary  sealing  of  cavities,  it  will  prevent  decoinpoei- 
tion  of  the  secretions  which  accumulate  about  the  cavity 
and  the  cotton  will  remain  tree  from  offensive  odors  much 
longer  than  it  otherwise  would.  Carbolic  acid  is  most  de- 
structive to  the  lower  forms  of  life.  These  minute  organ- 
isms so  frequently  found  in  the  oral  cavity  and  in  carious 
teeth  cease  to  exist  when  very  dilute  solutions  of  this 
agent  are  brought  in  contact  with  them  1  "As  all  fermen- 
tatious  are  correlative  of  the  growth  and  multiplication  of 
these  minute  bodies,  carbolic  acid,  by  destroying  their 
activity,  arrests  zymosis."  A  solution,  one  per  cent,  in 
strength,  according  to  Jit.  Isador  Neumann,  is  sufficient  to 
destroy  bacteria,  vibrio,  etc.  Much  more  might  be  said  in 
regard  to  the  use  of  carbolic  acid  in  dentistry,  but  I  shall 
detain  you  no  longer.  I  hope  there  may  be  untiring 
researcii  without  prejudice,  by  tlie  members  of  our  profes- 
sion,  as  to  the  action  of  remedies,  so  that  we  may  soon  say 
that  empiricism  has  yielded  to  tlie  higher,  more  reliable 
and  aatisfactory  methods,  based  upon  the  grand,  broad, 
beautiful  and  universal  truths  revealed  to  us  through  the 
instrainentality  of  science. 

After  reading  his  paper  Dr.  Brophy  exhibited  the  collo- 
dion test  for  distinguishing  carbolic  acid  from  creasote. 

DIS0US8I0N. 

Dr.  Gushing: — I  have   procured  an  article  of  colorless 
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crenBote  from  Sargent,  imported  by  him  which  he  believee 
to  be  pnre. 

Dr.  K.  B.  Davie; — I  have  fonad  carbolic  acid  to  be  miicti 
more  eschnrotic  tiian  creasote. 

Dr.  Brophy: — I  agree  to  that,  bat  claim  that  creaEOte 
has  no  properties  not  poeseesed  by  carbolic  acid  of  the 
same  etrength. 

Dr.  SpaMiiig  ; — What  is  the  standard  of  strength  since 
creasote  and  a  96  per  cent,  eotution  of  oai-bnllc  acid  are 
not  of  equal  strength?  The  esperiment  of  coagulating 
collodion  is  merely  for  identifying  them,  and  is  not  a  test 
of  relative  strength. 

Dr.  Eutp; — What  are  the  comparative  merits  of  the 
two  for  the  treatment  of  abscess  aa  shoue  by  experience) 
That  may  perhaps  throw  as  much  light  upon  the  question 
of  their  reJatWe  strength  as  a  theoretical  examination. 

Dr.  Harlan : — I  wish  tx»  correct  one  error  in  the  paper. 
Carbolic  acid  in  full  strength  is  not  an  ansesthetic.  That 
property  is  only  developed  by  dilation  and  evaporation. 
Pure  wood  creasote  reddens  litmus  paper  and  does  not 
coagnlate  albumen  to  anything  like  the  same  extent  ae 
carbolic  acid,  and  is  much  interior  to  carbolic  acid  for 
use  in  practice. 

Dr.  Brophy : — A  95  per  cent,  solution  of  carbolic  acid  is 
ansestlietic. 

Dr.  Hurtt: — I  have  often  verified  the  statement  of  the 
paper  as  to  the  ansesthetic  properties  of  carbolic  acid  by 
using  it  for  that  purpose  in  making  incisions  into  abscesses. 
Dr.  Talbot : — The  same  thing  is  shown  in  the  old 
method  of  capping  exposed  pulps  by  bathing  them  with 
carbolic  acid  or  creasote  and  covering  with  oxychloride  of 
zinc.  The  severe  pain  which  the  contact  of  the  chloride 
of  zinc  would  otherwise  canee,  being  prevented  by  the  an- 
eesthetic  effect  of  the  carbolic  acid. 

Dr.  Crouse: — The  chloride  of  zinc  does  not  come  in 
actual  contact  with  the  pnip  on  account  of  the  coagnlnm 
or  etcliar  between,  which  was  made  by  the  carbolic  acid, 
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and  I  think  that  acconnts  for  the  absence  of  pain  rather 
than  any  ansBBthetic  effect  of  the  carbolic  acid. 

Dr.  Talbot : — The  chloride  of  zinc  would  penetrate  the 
coagnlnrn  and  etill  prodnce  pain  except  for  the  ansesthctic 
effect  of  the  carbolic  acid. 

Dr.  Black: — I  do  not  believe  that  chloride  of  zinc  will 
penetrate  a  coac^alnm,  but  in  many  cases  an  application  of 
creasote  or  carbolic  acid  does  not  reach  actual  contact  with 
the  pulp.  If  it  can  be  made  to  do  so,  and  forms  a  complete 
eschar  over  -the  entire  exposed  surface  of  the  pnlp, 
there  will  then  be  no  pain  from  the  chloride  of  zinc,  but 
that  is  often  a  very  diflScult  thing  to  do. 

Dr.  Hurtt: — There  are  many  young  men  in  the  state 
who  have  been  led  into  difficulty  by  the  statements  made 
in  the  society,  in  former  years,  about  capping  pulps  with 
oxychloride  of  zinc  without  pain — without  the  warning 
that  Dr.  Black  has  given  of  the  difficulty  there  is  in  mak- 
ing the  preliminary  application  of  carbolic  acid  complete 
and  effectual.  In  one  instance  I  filled  a  cavity  in  which 
there  was  an  exposed  pulp  (in  grinding  surface  cavity  in 
lower  molar,)  full  to  the  brim  with  carbolic  acid  and  left 
it  there  for  fifteen  minutes,  and  then  capped  it  with  ox- 
ychloride of  zinc  without  wiping  away  quite  all  of  the 
carbolic  acid;  but  after  ten  or  fifteen  minutes  there  was 
excruciating  pain,  which  required  two  hours  to  relieve, 
after  removing  the  oxychloride  of  zinc,  and  which  the  pa- 
tient remembers  with  ill  feeling  toward  me  to  this  day. 

Dr.  Harlan  : —When  the  pain  in  an  exposed  and  in- 
flamed pnlp  is  relieved  by  an  application  of  creasote  or 
carbolic  acid,  it  is  not  the  anesthetic  effect  of  the  applica- 
tion that  stops  the  pain,  but  it  is  the  exclusion  of  the  air 
and  other  irritants  from  contact  with  the  pulp  by  the  es- 
char which  the  applicatian  produces,  and  anything  that 
can  get  through  the  eschar  may  produce  pain. 

Dr.  Brophy : — Will  any  escharotic  have  the  same  effect 
ID  quieting  the  pain  ?    . 

Dr.  Harlan  : — Some  escharotics  will  not  act  in  that  way, 
but  will  increase  the  pain  and  irritation. 
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Dr.  Brophy  : — I  insist  upon  it,  that  it  ia  the  anseethetic 
effect  of  the  carholic  acid  application  which  relieves  the 
pain  in  tliese  cases. 

Dr.  Taylor: — How  long  will  the  anee^thetic  eflect  of 
the  application  last  ?  I  believe  that  the  carhoHc  acid  has 
some  effect  upon  the  cironlation  which  prolongs  the  relief 
from  pain. 

Dr.  Black  :— What  has  been  Baid  ahont  the  difficnliy  of 
obtaining  a  complete  eschar  wonld  lead  any  one  to  bo  care- 
ful, and  not  be  surprised  if  there  were  pain  in  some  cisee. 

Dr.  Hnrtt: — Pain  will  ordinarily  be  prevented  if  the 
Blub  on  which  the  o:(ychloride  is  mixed  bo  wanned,  and  the 
material  mixed  as  thick  as  it  can  he  handled  withont  using 
pressure  upon  the  pulp. 

Dr.  Harrison  asked  Dr.  Black  the  difference  between  car- 
bolic acid  and  creasote  tor  the  treatment  of  abceEses. 

Dr.  Black; — I  think  them  alike— if  I  have  had  any  crea- 
sote that  was  free  enoagh  from  mixture  with  carbolic  acid, 
to  afford  nie  a  fair  comparison. 

Dr.  Brophy  called  attention  to  the  statement  that  an 
escliarotic  should  never  be  applied  in  direct  contact  to 
an  exposed  pnlp. 

Dr.  Black: — I  made  the  same  assertion  at  the  previous 
meeting  of  this  society  in  BloomingtoQ  (ten  years  ago), 
and  1  etill  believe  so.  In  a  paper  at  that  time  I  gave  a 
record  of  ten  years  of  indiscriminate  capping  (with  oxy- 
chluride  of  zinc,)  and  tbllowed  by  general  tailures  (as  was 
characteristic  of  the  general  practice  of  that  time.)  but  I 
believed  then  and  now  that  capping  with  oxychloride  of 
zinc  is  good  practice  in  selected  cases. 

Dr.  ISCurgiss  thanked  Dr.  Brophy  for  hia  efforts  and  in- 
ve&tigatioiiB  in  regard  to  the  snbject. — Trans.  lU.  Slate 
Dental  Society. 
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ARTICLE  III. 
Mechanical  Dentistry. 

BT  E.  M.  FLAOO,  D.  D.  8.,  NEW  YORK. 

(Read  before  the  Connecticut  Valley  Dental  Society.) 

It  bag  become  to-day  a  very  imp)ortaDt  qneation  for  onr 
profession  to  decide,  whetber  celluloid  is  to  bo  a  failnre  or 
a  success  as  a  dental  plate.  Of  late  there  bas  existed  a 
Mron$;  disposition  on  tbe  part  of  many  members  *of  the 
profession  to  evade  the  subject  of  artificial  dentistry,  or  ig- 
nore it  entirely.  Its  discnssion  has  been  tnore  or  less  ex- 
cinded  from  dental  associations,  and  in  some  cases  motions 
have  been  made  to  deny  it  a  position  altogether  as  a  branch 
of  dentistry.  One  might  almost  suppose,  to  hear  certain 
gentlemen  speak  of  artificial  dentistry  in  the  manner  they 
do,  that  they  bad  so  far  outgrown  it,  and  it  had  become  a 
matter  so  simple  and  all  its  requirements  had  been  so  com- 
pletely fnfiUled,  that  mental  energy  bestowed  in  that  direc- 
tion was  a  mere  waste  of  brain-power.  I  claim  the  con- 
trary. Its  requirements  have  not  been  fulfilled.  An  arti- 
ficial denture  is  supposed  to  represent  the  natural  organ  in 
a  manner  that  its  expression,  character  and  effect  will  har- 
monize with  the  individual  for  whom  it  is  made.  In  other 
words,  that  it  will  be  an  exact  portrait  of  what  the  pa- 
tient's teeth  would  have  been  had  he  preserved  theni  in 
health  to  the  time  when  the  artificial  substitute  was  inser- 
ted. There  are  many  gentlemen  in  the  profession  who  are 
wearing  artificial  dentures,  and  judged  by  the  test  just 
named  there  is  nut  one  denture  in  ten  but  that  could  be 
picked  to  pieces  by  perfectly  legitimate  criticism.  So  much 
for  the  requirements  of  artificial  dentistry  having  been 
fulfilled.  Beiuarks  in  this  direction  might  be  continued 
indefinitely. 

The  necessity  for  a  higher  standard  of  artistic  culture  in 
this  direction  cannot  be  ignored.  It  is  useless  to  prate 
about  the  number  of  teeth  that  are  being  saved  annually. 
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That  docB  not  help  those  who  havo  loet  their  teeth  one  par- 
tible, and  we  all  know  it  is  no  nncommnn  remark  on  the 
part  of  patients,  that  it  ia  impoeeJble  to  make  a  set  of  arti- 
ficial tcetli  like  natnral.  So  far  ae  rubber  is  concerned 
this  remark  is  tmo.  Yon  cannot  get  individiialitj  from  a 
row  of  moulded  porcelain  blocks.  Ab  well  might  jou  ex- 
pect an  artist  to  make  «  portrait  by  selecting  from  a  qnan- 
tity  of  maniifactiired  no^es,  eyes,  ears,  etc.,  and  joining 
thcin  tc^ether  on  a  caovasa.  To  obtain  individuality  in 
work  the  artist  mnst  not  be  restricted  in  his  ability  to  ar- 
mnfre  any  portion  of  the  material  which  he  naes  in  any 
numner  that  be  may  desire.  He  may  take  a  single  plain 
tooth  and  carve  and  polish  it  in  any  form  he  desires,  pro- 
vtde<l  the  material  be  Bnfficient;  but  a  moulded  block,  as 
it  conies  from  the  maniifactrrer,  cannot  be  made  by  any 
amount  of  artistic  manipnlation  to  alter  its  rigid,  lifeless 
expression.  So  far  is  this  assertion  true,  that  I  have  had 
•gents  of  dental  depots  tell  me  that  they  could  always 
detect  whether  the  wares  exhibited  in  the  months  of  those 
they  (net  while  traveling  were  from  the  moulds  mannfac- 
tnred  by  the  honse  tbey  represented  or  not.  What  a  com- 
ment to  be  made  in  a  country  where  oor  profeseion  is  sup- 
posed by  some  to  have  reached  the  highest  plane  of  de- 
velopment! 

Celluloid  has  not  this  defect  named  in  connection  with 
rubber.  Single,  plain  teeth  can  be  used,  and  the  artist  is 
not  restricted  in  giving  the  highest  expression  and  charac- 
ter to  his  work.  If  we  appreciate  the  requirements  of  his 
case  there  is  nothing  to  prevent  him  from  fulfilling  them 
if  he  uses  celluloid;  so  I  say  again,  that  there  is  no  qnee- 
tioii  so  important  for  the  profession  to  decide  as  whether 
celluloid  is  to  be  a  success  or  n  failnre.  The  defects  found 
to  accompany  the  ose  of  celluloid  are  as  follows :  (1)  A 
wrapping  of  the  material  either  in  the  process  of  monlding 
the  plate  or  soon  atler  the  plate  is  inserted.  (2)  Discolor- 
ation of  the  material  around  the  necks  of  the  teeth,  soon 
to  be  followed  by  discoloration  of  the  entire  plate  and  sab- 
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eeqnent  softening  of  the  plate.  (3)  Aflor  sufficient  snft- 
ening  the  plate  itself  often  breaks,  which  breakas^e  is 
assisted  by  the  disposition  of  the  material  to  warp,  and  the 
teeth  are  inclined  to  drop  off  by  the  celluloid  shrinking 
from  the  pins  and  the  softening  of  the  material  around  the 
pins. 

The  plate  at  firat  introduced  itself  upon  the  notice  of 
the  patient  by  a  constant  taste  of  camphor  in  the  mouth, 
and  to  some  patients  this  effect  is  very  dispiriting,  but  as 
the  plate  becomes  discolored  and  softened,  the  taste  and 
smell  of  the  celluloid  is  disgusting  in  the  extreme,  and  the 
patient  is  inclined  to  condemn  a  material  whose  sole  defect 
may  lie  in  the  manner  in  which  it  is  worked.  If  we  go 
on  working  it  in  the  manner  which  we  have  been  taught, 
celluloid  is  to  be  a  failure,  becanee  there  has  bei^n  no  appar- 
atus that  will  fnlfill  the  conditions  required  to  the  produc- 
tion of  a  perfect  plate. 

These  conditions  are  as  follows:  (1)  No  steam,  oil,  or 
other  foreign  substance  must  be  allowed  to  come  in  con- 
tact with  the  material  while  it  is  plastic,  or  it  will  discolor. 
(2)  During  the  process  of  pressing  the  celluloid  one  por- 
tion of  the  blank  must  not  be  one  degree  colder  than 
another  portion,  or  it  will  warp«  (3)  The  material  must 
have  its  form  changed  at  a  heat  much  higher  than  is  now 
used,  otherwise  it  will  still  have  a  tendency  to  return  to 
its  original  position,  or,  in  other  words,  warp.  This  supe- 
rior heat  must  be  obtained  in  an  apparatus  that  is  airtight, 
for  if  the  superheated  material  can  obtain  oxygen  either  in 
the  form  of  vapor  or  a  current  of  air,  it  will  surely  burn. 

Let  us  now  briefly  consider  the  various  apparatus  that, 
have  been  used  for  working  celluloid  and  we  shall  see  how 
aniit  they  are  for  producing  a  perfect  plate,  or  if  capable 
of  producing  good  results,  we  shall  see  how  the  labor  re- 
quired wjU  render  them  impracticable  to  the  mass  of  the 
profession. 

First,  we  have  the  glycerine  machine,  that  produces 
a  plate   in    which   the  celluloid   bad    the  benefit  of  a 
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f  good  soaking  in  this  greasy,  penetrating  componnd  while 

the  celluloid  was  in  a  softened  condition,  and  the  pins  of 
the  teeth  had  the  additional  advantage  of  being  well 
greased,  which  left  thetn  in  a  condition  admirably  adapted 
to  facilitate  their  future  exit  from  the  plate. 

In  the  second  place,  we  had  the  steam  machine,  with  no 
thermometer  and  a  valve  in  the  place  of  it.  Our  experi- 
ence with  this  instrnment  was  that  it  produced  a  plate 
whose  texture  was  not  in  any  way  improved  by  a  volume 
of  overheated  steam  rushing  through  it  while  in  a  plastic 
condition,  and  the  contact  between  tooth  and  plate  was 
anything  but  perfect.  The  plaster  cast  was  often  softened 
to  such  a  degree  by  the  hot  steam  and  water  that  the  fit  of 
the  plate  would  be  destroyed.  The  investment  would  also 
soften  to  such  an  extent  that  the  articulation  would  be 
badly  impaired.  The  plunger,  running  in  a  steam  packed 
cylinder,  always  left  us  doubtful  as  to  whether  the  plate  or 
the  rubber  of  the  cylinder  was  making  resistance  to  our 
pressure,  while  such  a  thing  as  getting  a  fine  dense  texture 
to  our  celluloid  was  entirely  out  of  the  question.  In  fact, 
to  enumerate  all  the  defects  of  this  instrument  (so  much 
vaunted  by  the  Celluloid  Company)  would  require  more 
space  than  can  be  allowed  to  this  entire  article. 

Another  machine  had  a  limited  sale  and  was  known  as 
the  Heintzmann  dry  oven.  It  purported  to  press  celluloid 
at  a  dry  heat,  and  was  furnished  with  a  large  door,  the 
opening  of  which  served  the  double  purpose  of  allowing 
the  flask  to  be  seen  and  the  cold  air  at  the  same  time  to 
enter  the  flask.  It  also  enables  the  operator  to  get  one 
part  of  his  flask  very  hot  while  the  other  ramained  com- 
paratively cold,  and  it  was  with  the  greatest  ease  that  he 
could  burn  one  corner  of  his  plate  while  the  other  remained 
so  cold  that  the  material  would  hardly  flow.  These  bad 
results  would  be  in  part  due  to  the  misguiding  influence  of 
a  thermometer  that  was  placed  on  the  top  of  the  machine, 
which  could  only  register  the  heat  of  the  iron  walls  of  the 
heater,  and   as  the   burner  heated  the  iron  walls  and  the 
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flask  wa6  the  last  thing  to  receive  heat,  the  thermometer 
was  tlierefore  of  little  nse. 

The  fourth  machine  is  known  as  the '^ Best,"  and  although 
far  better  results  could  be  obtained  with  this  instrument 
than  any  of  the  others  we  have  mentioned,  there  is  proba- 
bly no  other  machine  that  produced  so  many  failures. 
"Dry,  moist  air"  was  not  so  bad  as  superheated  steam  for 
the  texture  of  a  celluloid  plate ;  but  any  moisture  is  bad 
coming  in  contact  with  celluloid  in  a  plastic  state.  It  pre- 
vents elimination  of  whatever  is  volatile  in  the  material, 
80  that  the  material  does  not  attain  a  good  degree  of  hard* 
uess  and  cuts  under  the  instrument  in  a  manner  known  as 
cheesy.  Perfect  dryness  of  the  flask  is  eminently  desira- 
ble, and  this  cannot  he  satisfactorily  obtained  where  there 
is  any  uuevenness  in  the  application  of  heat  to  the  flask. 
Unless  the  heat  is  perfectly  uniform  the  plaster  is  liable  to 
powder  and  to  crack,  and  becomes  unfit  for  an  invest- 
ment. 

In  the  Best  machine,  by  constant  watching  and  shifting 
the  upper  for  the  lower  half  of  the  flask  continually,  so 
that  they  would  be  alternately  presented  to  the  bottom  of 
the  oven,  we  might  obtain  a  comparatively  even  heat. 
The  directions  said,  "Wet  the  finger  and  touch  the  heated 
flask,  as  a  laundress  does  a  flat-iron,  in  order  to  see  to  what 
extent  it  would  *fiz.'"  This  primitive  operation  was  sup- 
posed to  serve  the  place  of  a  thermometer  and  indicate  the 
heat  of  the  flask,  but  I  have  to  record  it  as  my  experience 
that  it  was  a  very  unreliable  "thermometer,"  and  I  doubt 
that  if  all  the  evidence  could  be  collected  upon  the  subject 
of  "finger  fizzing"  (or  flask  fizzing),  it  would  lead  to  results 
sufficiently  certain  to  warrant  its  use  in  the  working  of  a 
substance  so  sensitive  as  celluloid  is. 

So  much  for  the  apparatus  heretofore  used,  and  if  cellu- 
loid were  dependent  for  its  success  upon  the  machines  men- 
tioned we  should  not  have  long  to  wait  before  it  would  be 
generally  given  up  as  a  failure.  A  few  men  of  the  pro- 
fession who  could  give  their  labor  to  celluloid  as  a  specialty 
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would  have  more  or  less  sncccss,  bnt  the  mass  of  the  pro 
fession  in  the  smaller  cities,  who  have  to  divide  up  their 
tinie  between  both  branches  of  our  specialty,  would  uot 
and  could  not  afford  to  give  their  attention  to  a  materia] 
whose  best  results  were  attended  with  uncertainty.  For 
the  most  part  they  do  not  got  large  fees  for  work,  and  fail- 
ure is  with  them  a  very  serious  consideration.  They  can- 
not afford  to  calculate  upon  making  over  plates  again. 
The  manufacturers  cannot  afford  to  bestow  t^>e  same  ex- 
pense in  the  perfection  of  the  "blanks"  if  their  sale  is  to 
be  narrowed  dow*n  to  a  few  specialists.  Celluloid,  a&  a 
material,  has  every  advantage  tl.at  can  be  hoped  for. 
"Rubber"  is  known  to  be  unfit  for  contact  with  the  mucous 
membrane  of  the  mouth,  and  "rubber  poisoning"  is  famil- 
iar to  nearly  every  dentist.  Tliose  who  use  rubber  are  vic- 
tin)s  to  a  restrictive  monopoly.  And  yet  there  are  prob- 
ably fifty  rubber  plates  made  to  one  celluloid,  and  this  pro- 
portion in  favor  of  rubber  will  be  greatly  increased  when 
the  license  tax  upon  it  is  removed. 

I  have  said  that  celluloid,  as  a  material,  is  the  best  that 
can  be  u^red  in  the  mouth,  and  we  will  now  describe  an  ex- 
periment to  prove  the  truth  of  the  assertion.  Take  a  cel- 
luloid blank  from  the  dental  depot,  say  number  six  and  a 
half  full  upper  (this  number  covers  as  much  surface  as  any,) 
pour  plaster  inside  of  it,  making  a  model  for  the  blank  to 
rest  upon.  The  blank  will  fit  the  plaster  model,  with  the 
exception  of  the  slight  difference  to  be  expected  from  the 
"setting"  of  the  plaster.  Now,  if  we  keep  the  blank  and 
the  plaster  model  for  six  months  or  a  year  there  will  bo  no 
change  in  the  fit.  The  Celluloid  Company  have  not  boiled 
the  blank  in  grease  or  glycerine.  They  have  not  subjected 
it  to  a  current  of  superheated  steam,  nor  have  they  cooked 
it  in  an  oven  that  would  heat  one  part  of  it  more  than 
another.  We  may  take  the  same  blank  and  put  it  in  soak 
in  the  promiscuous  contents  of  our  saliva-pump,  and  there 
it  may  soak  for  six  mouths  at  a  temperature  of  lOO^F, 
with  no  change  to  either  color  or  form.     We  will  now 
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^*^e  another  blank  and  monld  it  iu  the  steam  heater  npon 
,  J^'aster  cast.  We  will  not  pnt  any  teeth  on  it.  As  onr 
^  ^ter  east  will  be  probably  destroyed  in  the  process  of 
Pf^ssing,  we  shall  have  to  make  another  one  to  preserve 
for  the  purpose  of  our  experiment.  The  first  effect  we 
note  is  that  onr  steam-monlded  plate  will  snrell  strongly  of 
camphor  and  cut  under  the  instrument  in  somewhat  the 
manner  of  hard  cheese.  In  about  three  days  the  smell  of 
camphor  will  have  left  the  piece,  and  whiie  we  congratu- 
late ourselves  on  that  effect  there  will  be  another  effect 
upon  which  we  cannot  congratulate  ourselves,  and  that  is 
that  the  steam  moulded  piece  of  celluloid  will  not  fit  the 
cast  at  all.  So  much  for  the  effect  of  steam  upon  the  fit. 
If  we  now  take  onr  steam-moulded  piece  of  celluloid  and 
put  it  in  soak  in  the  contents  of  the  saliva-pump,  we  shall 
find  that  in  one  week  it  will  begin  to  discolor,  and  in  a 
month  will  present  an  appearance  as  disagreeable  as  bow- 
spring  rubber. — DenUd  Miscellany. 


ARTICLE  IV. 
The  Preservation  of  all  the  Natural  Teeth. 

BT  JOHN  T.  OODHAN,  D.  M.  D. 

Whatever  I  may  present  on  this  subject  must  be  in  the 

nature  of  hints  rather  than  generous  display  of  knowledge, 

j^^\(l  no  attempt  whatever  will  be  made  to  cover  all  the 

ground   that   might   be   occupied   to  advantage.     I  prora- 

jge  to  be  brief  and  not  trespass  too  much  on  the  reader's 

time. 

I  take  the  ground  that  we  as  dentists  should  try  to  pre- 
serve all  the  natural  teeth,  and  that  this  is  our  first  duty. 
Two  professions  at  least  should  have  sonjethinsj  to  say  of 
the  relations  of  the  teeth  to  the  system,  to  the  health  of 
the  human  body.  These  professions  are  represented  by 
the  man  of  anatomy,  physiology  and  hygiene,  and  the  den- 
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tist.  The  first  should  by  the  study  of  theBe  kindred  sciences 
be  able  to  determine  accurately  the  true  physiological 
aud  physical  conditions  tfaat  must  of  necessity  produce,  de- 
velop and  preserve  teeth  of  fair  structure.  A  study  of 
these  conditions  will  require  a  life  time — must  be  uontin' 
ued  from  generation  to  generation  until  they  are  thoroughly 
nnderslood  and  perfected.  As  to  the  second,  the  dpntist, 
it  is  well  that  he  should  know  all  that  the  first  knows  or 
can  know  of  these  subjects,  but  this  canuot  be  expected. 
The  dentist's  art  absorbs  his  time  and  ener&riee.  The  stndy 
of  materialp,  the  exercise  of  mechanical  dexterity,  and  the 
daily  toil  for  sustenance  gives  him  enough  to  do  as  a  dentist, 
without  trespassing  too  far  on  ground  that  belongs  moro 
properly  to  another. 

Now  1  know  tLo  reader  will  think  it  presuinptons  in  me 
to  propose  to  save  all  the  natnral  teeth,  and  yet  I  think 
that  to  l>e  our  duty  and  no  more  than  we  should  all  strive 
accomplish.  I  grant  that  there  are  exceptions.  As  a  sen- 
sible man  I  admit  them,  but  these  exceptions,  to  a  student 
of  dentistry,  grow  lees  and  less  as  time  and  study  go  on. 
Dr.  Flagg's  ''nnbroken  arches"  will  not  in  the  future  be 
sooh  fabulous  things  to  us  or  to  a  majority  of  the  profes- 
sion, who  can  hardily  now  bcleve  his  statement  a  truthful 
one.  I  certainly  can  believe  it  not  only  possible,  not  only 
probable,  but  certain  that  with  right  materials,  rightly 
used,  thousands  of  teeth  that  to-day  we  are  called  upon  to 
extract,  may  be  preserved  to  a  "good  old  age." 

Then  why  are  they  lostt  Simply  because  we  are  too 
ignorant  to  save  them,  or  because  we  do  not  make  the 
attempt.  What  is  the  condition  of  the  teeth  we  are  called 
upon  to  extract  I  In  general,  they  are  aching  teeth, 
broken  down  teeth,  or  loose  teeth.  The  greater  portion 
are  aching  teeth,  aching  from  inflammation  of  the  pulp. 
This  comes  from  various  causes,  such  as  disturbed  constitu- 
tional conditions,  stomachic,  nervous,  ou  otherwise.  If 
these  are  reduced  the  pain  disappears.  If  the  pulp  regains 
itA  health  the  tooth  may  be  preserved.     If  the  pulp  is  dis- 
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cased  it  may  be  destrojed,  the  root  treated,  and  without  a 
great  deal  of  labor  the  tooth  saved  for  years.  Another 
portion  are  abscessed  teeth.  If  the  abscess  is  slight,  proper 
treatment  will  rednce  it.  If  greater,  then  with  right  treat- 
ment the  abscess  will  becomn  benign  and  the  tooth  and  snr- 
rouriding  parts  return  to  tlie  normal  condition,  with  the 
possible  exception  of  a  fistula  that  may  heal  after  a  while. 
Broken  down  teeth  and  roots  deservo  more  thought  and 
care  than  is  usually  given  them.  Why  extract  such  when 
they  are  not  troublesome  ?  This  always  produces  shrinkage. 
When  taken  out,  the  arch  that  should  be  kept  full  is  broken, 
and  a  thin  look  of  the  features  with  sunken  cheeks  is  the 
result.  Clean  them,  fill  them  with  some  of  the  plastic  fill- 
ings, such  as  gutta  percha,  amalgam  or  oxychloride  of  zinc, 
if  not  with  gold.  Loose  teetli  may  be  preserved  often 
limes  for  years  even  when  they  seem  hopeless;  I  know  it 
for  I  have  proved  it.  This  is  not  theory  ;  it  is  what  I  have 
learned,  what   I  try  to  do  and  accomplish  in  my  practice. 

If  looseness  is  not  occasioned  by  tartar,  some  other  con- 
dition will  be  found  that  has  raised  the  tooth  or  lowered  it 
from  its  place  in  the  socket.  The  strain  produced  by  the 
closing  of  the  jaws  causes  the  toward  and  backward  move* 
ment  of  this  particular  tooth  and  increases  the  tendency  to 
elongate.  The  remedy  is  simple.  File  off  the  elongated 
tooth  until  free  from  its  opponent.  If  necessary  take  some 
off  its  mate  in  the  other  jaw.  In  this  way  return  it  to 
restful  conditions  and  let  nature  finish  the  work.  She  will 
accomplish  more  than  many  give  her  credit  for. 

But  in  this  connection  comes  a  matter  of  greater  impor* 
tance,  and  one  on  which  I  may  find  more  disagreement 
than  on  any  other  point — the  extraction  of  the  sixth  year 
molars  to  make  room.  I  disagree  with  many  on  this  point 
and  adhere  to  the  proposition,  long  since  advanced,  that 
the  extraction  of  teeth  from  either  jaw  produces  a  narrow 
ing  of  the  arch.  It  cannot  be  otherwise.  Then  how  do 
yoo  gain  room  by  so  doing  ?  That  we  gain  more  room  for 
teeth  that  still  remain  may  be  trcre,  but  I  maintain  that  we 
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have  DO  right  to  extract  for  that  purpose,  except  in  very 
rare  cases.  "But,"  say  some)  "they  are  poor  teeth  and  we 
cannot  save  thera.'^  If  you  cannot  save  them — if  you  can- 
not save  teeth  then  do  not  call  yourself  a  dentist.  "But," 
say  they  "if  I  take  them  out  I  prevent  the  other  teeth  from 
crowding,  and  crowding  is  what  makes  teeth  decay."  Is 
it  t  Let  us  see.  When  I  am  shown  an  old  person  with 
sound  teeth,  or  reasonably  sound  teeth,  not  close  together 
nor  crowded,  then  I  may  believe;  but  my  experience  is 
that  no  person  of,  say  seventy  years,  can  show  a  set  of  nat- 
ural teeth  unless  such  teeth  are  close  together  or  crowded 
to  lapping. 

I  could  continue  to  write  in  this  way,  bat  do  not  wish 
to ;  but  I  ask  why  the  lower  animals  have  good  teeth  and 
the  human  animals  poor  teeth  f  And  asking  this  qoes- 
tion  brings  us  at  once  to  the  "acid  theory" — the  theory 
stands  better  than  any  other.  Sour  mouths,  sour  stomachs, 
sour  breaths,  and  I  may  add  sour  dispositions,  are  consist- 
ent with  rotten  teeth,  slimy  mouths  ad  nauseum^  getting 
:  the  better  of  tooth  brushesi  washes  and   tinctures   every 

time. 

Let  us  be  radical  as  well  as  sensible  and  say  what  we 
ought  to  have  said  a  thousand  times:  The  iest  diet  of 
man  is  that  which  beeps  his  teeth  dean  and  preserves  them 
/rom  decay.  As  we  are  not  physiologists,  we  do  not  know 
andh  ave  not  studied  the  question  of  diet.  We  turn  to  those 
who  have,  to  aid  us,  and  demand  of  them  to  show  ns  a 
diet  that  will  meet  all  desired  conditions.  Let  this  be 
done  and  our  work  will  stand,  our  fillings  stay,  and  how- 
ever crowded  the  teeth  may  be,  such  teeth  will  remain 
sound.  I  for  one  beg  of  any  one  to  let  me  know  and  let 
the  world  know  why  I  cannot  have  a  diet  that  will 
keep  my  teeth  as  sound  as  those  of  the  horse,  as 
white  as  those  of  the  dog,  as  clean  as  those  of  the  cat. 
We  as  dentists  will  promise  to  double  our  zeal,  to  give  our 
mechanical  aid,  our  professional  skill,  as  well  as  our  hearts 
to  our  part  of  the  problem  if  others  will  but  do  their  duty 
by  the  part  left  to  them. 
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In  conclnsion,  I  wish  to  sav  that  snfficiont  attention  has 
not  been  given  the  fact  of  the  alteration  of  the  shape  of 
the  face  and  the  tones  of  the  voice  by  the  loss  uf  the  back 
teeth,  and  i>y  the  non-developinent  of  the  dental  arches. 
One  of  the  great  Italian  writers  on  music  says :  "Yon  can- 
not be  a  good  singer  unless  you  have  all  your  teeth,"  or 
words  to  tliat  effect.  I  wish  this  were  inscribed  in  every 
household  where  the  love  of  harmony  exists.  It  is  only  by 
the  development  of  all  the  teeth  that  the  mouth  is  formed 
for  harmony.  Only  by  the  development  of  the  jaw,  pro 
dnced  by  the  presence  of  wisdom  teeth,  is  the  uvula  and 
the  soft  palate  lifted  out  of  the  throat  to  its  proper,  harmo- 
nious place.  Looking  at  the  subject  in  this  light,  let  us 
be  more  cautious  how  we  extract  teeth — more  careful  and 
persistent  in  our  efforts  to  preserve  them. — Odoritographio 
Jimrnal. 


ARTICLE  V. 


Lectures  on  the  Physical  Examination  of  the  Mouth  and 

Throat      The  Physical  Signs  Derivable  from  the 

Breathy  Lips^  Teeth  and  Mouth. 

BT  O.  V.  POORE,  M.  D.,  F.  B.  0.  P. 

Professor  of  Medical  JurlsprudeDce,  University  College ;  late  Assistant 
Professor  of  Clinical  Medicine ;  Assistant  Physician  and  Physi- 
cian in  Charge  of  the  Throat  Department  of  the  Hospi- 
tal, eic.    Delivered  to  the  Janior  Class  of  Clin- 
ical Medicine,  University  College. 

6entLem£n, — it  ia  my  duty  to  bring  to  your  notice  the 
various  physical  signs  of  disease  which  are  to  be  obtained 
from  an  examination  of  the  throat  and  windppie;  but 
inasmuch  as  it  is  impossible  to  properly  examine  the 
throat  without  at  the  same  time  examining  the  mouth  and 
nose,  I  think  I  shall  be  best  fulfilling  my  duty  by  dealing 
methodically  not  only  with  the  throat,  but  also  with  the 
oral  and  nasal  cavities  which  lie  above  it. 


?Trr 


s , 


368 


American  Joumai  of  Dental  Science, 


*>'¥ 


The  physical  signs  met  with  in  these  regions  of  the  body 
appeal  not  only  to  the  sight,  tonch  and  hearing,  but  occa- 
Bionly  to  the  sense  of  srnell  as  well ;  and  the  first  thing 
which  forces  itself  on  onr  attention  is  often  the  odor  of 
the  breath. 

The  smell  of  the  breath  is  a  v»luable  physical  sign,  and 
in  many  diseases  is  so  characteristic  as  to  enable  the  man 
of  experience  to  form  a  diagnosis  from  it  alone  with  almost 
absolute  certainty.  It  is  impossible  to  describe  the  various 
odors  of  the  breath :  experience  alone  will  enable  j'ou  to 
distinguish  one  from  the  other,  and  I  shail  merely  content 
myself  with  catalogueing  some  of  the  most  distinctive  of 
them.  The  smell  of  drink  is  the  most  common  of  all,  and 
in  case  of  insensibility  is  often  a  valuable  indication  of  the 
cause.  It  may  give  a  valuable  hint  as  to  the  habits  of  the 
patient;  and  I  would  here  remind  you  that  over-indulgence 
in  alcoholic  liquors  is  one  of  the  most  common  causes  of 
congefetion  and  catarrh,  both  of  the  pharynx  and  larynx. 
You  must  not  run  too  quickly  to  the  conclusion  that  because 
a  man's  breath  smells  of  drink  he  is  necessarilj' a  drunkard, 
for  a  single  glass  of  wine  or  beer  is  sufficient  to  impart  an 
odor  to  the  breath  for  some  time  after  it  has  been  taken. 
When  directing  attention  to  the  alcoholic  smell  of  the 
bieath  in  the  presence  of  the  patient,  I  am  in  the  habit  of 
speaking  of  it  as  osnosmia  since  patients  naturally  resent 
having  attention  bluntly  called  to  the  fact  that  thej*  smell 
of  drink. 

The  presence  of  carious  teeth  imparts  an  odor  to  the 
breatli  which  is  quite  characteristic,  and  which,  according 
to  Mr.  Salter,  resembles  no  other  odor  except  that  given 
off  by  the  genus  of  neuropterous  insects  called  Chrysopa. 
Want  of  attention  to  the  mouth  and  allowing  food  to  lie 
between  the  teeth  and  decompose,  or  the  presence  of 
decomposing  matters  in  the  crypts  of  the  tunis,  imparts  a 
foul  odor  to  the  breath.  A  disordered  stomach  also  causes 
the  breath  to  be  fetid. 

A  peculiarly  disgusting  and  characteristic  odor  of  the 
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fU  ^H  is  present  in  those  cases  of  chronic  inflammation  of 
,  ^asal  and  pharyngeal  cavities,  which  are  known  from 
^%  fact  as  ozsena,  and  which  are  most  often  dae  to  caries 
or  necrosis  of  the  nasal  bones,  which  is  generally  of 
syphilitic  origin.  The  smell,  however,  may  be  present 
withoat  any  disease  of  the  bones  in  case  of  chronic  inflam- 
mation of  the  cavities  occuring  in  scrofnlons  subjects. 

In  cases  of  dilatation  of  the  bronchial  tabes  accom- 
panied by  ulceration  and  copious  purulent  discharge,  the 
smell  of  the  breath  is  peculiar  and  almost  diagnostic  of  the 
condition,  and  in  gangrene  of  the  lung  the  odor  of  the 
breath  reaches  a  degree  of  foulness  which,  once  smelt,  can 
never  be  forgotten. 

In  cases  of  fever  with  high  temperature,  a  dry  mouth, 
and  tiie  accumulation  of  sordes  on  the  teeth  and  gums, 
the  smell  of  the  breath  is  peculiar.  In  pysemia  and  in 
diabetes  the  breath  has  a  sweet  odor,  but  the  odor  in  each 
of  these  diseases  is  perfectly  distinguishable. 

With  inflamed  gums  the  breath  is  apt  to  smell.  This  is 
peculiarly  the  case  in  patients  under  the  influence  of  mer- 
cury, and  the  term  mercurial  odor  of  the  breath  is  one  in 
common  use.  In  scurvy,  the  breath  is  apt  to  be  very  foul. 
It  is  needless  to  say,  that  certain  articles  of  diet,  as  garlic 
and  onions,  and  certain  drugs,  as  turi^entine,  copaiba,  and 
some  of  the  essential  oils,  are  detectable  in  the  breath. 

The  inspection  of  the  liptt  is  capable  of  furnishing  many 
facts  which  are  of  the  greatest  service  in  foruiing  a  dia^^no- 
sis.  The  form  of  the  lips  is  characteristic  in  difi^erent 
races;  thus,  the  thick  lips  of  the  African  negroes  and  the 
thin  lips  of  most  European  races  are  well  known.  In  con- 
ditions of  general  plethora  the  lips  look  swollen  and  big. 
A  few  cases  have  been  recorded  of  threat  hypertrophy  qf 
the  lips  and  neighboring  parts,  a  notable  example  being 
given  by  Mr.  Barnwell  in  the  eighth  volume  of  the  "Clini- 
cal Society's  Transactions," 

The  color  of  the  lips  is  a  matter  of  great  importance. 
After  great   loss  of  blood  the  lips  may  appear  of  a  waxy 
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whttf^ness,  nnd  ench  an  appearance  ebould  at  once  lead  to 
qtiestionB  likelv  to  elucidate  this  point.  A  recent  confine- 
ment attended  by  hemorrhage  is  the  most  common  cni<ee 
of  thiB  appearance  in  womeo.  Anemia  and  leucocythas- 
mia,  arifiin^  from  no  matter  what  caiiee,  produce  a  pallor 
of  tlie  lips,  and  in  inveetigitting  caees  of  aniemia,  we 
invariably  look  to  the  inncns  eurface  of  these  parts,  ll  is 
right  to  remind  you,  however,  that  undonbted  evidL-nce  of 
hydrtemia  may  be  present  without  any  very  obvions  alter- 
ations of  the  tint  of  the  lips. 

The  lips  are  often  nndnly  red  in  casea  of  general  ple- 
thora and  in  the  early  stages  of  many  febrile  conditions. 
A  cyanotic  tint  of  the  lips  may  be  due  to  extreme  cold,  to 
those  nialforinalione  of  the  heart  which  gives  riee  to  tlie 
condition  known  as  cyanosis,  and  to  mal-eeratiun  of  the 
blood  arising  from  no  matter  what  cause,  atmospheric, 
pulmonary,  or  cardiac.  A  patch  of  herbs  ou  the  lips 
(herpes  labialis)  is  very  commonly  eeen.  It  ie  a  uoinmon 
accompiiniinent  of  an  ordinary  cold,  and  it  in  well  to  bear 
in  mind  thnt  anch  an  appearance  may  be  indicative  of  more 
gerions  trouble,  such  as  pneumonia.  It  is  sufficiently  often 
an  accompaniment  of  unenmonia  to  make  it  incumbent 
upon  UB  always  to  investigate  this  point  when  we  are  con- 
fronted with  a  patch  of  herpes  on  the  lips. 

In  febrile  conditions  the  lips  get  dry  and  cracked,  and 
sordes  accumulate  upon  them.  Sonies  are  collectious  of 
dried  mucous,  evaporated  saliva,  and  food  particles  which 
cannot  be  removed,  owing  to  the  general  dryneaa  of  the 
mouth  and  the  paucity  of  the  ealivary  secretions.  This 
coudition  of  the  lips  is  seen  in  the  most  extreme  degree  in 
the  state  known  as  the  typhoid  condition,  in  which  also 
the  lips  are  often  brown  or  almost  black. 

Round  the  margineof  the  lips  are  occasionally  seen  cracks 
white  line?,  and  little  pits,  the  latter  reminding  one  of  the 
appearance  known  as  the  linece  albicantes  which  occur  on 
the  abdomen  after  pregnancy.  These  appearances  occur- 
ing  on  the  lips  are  sufficient  to  raise  a  suspicion  of  congeu- 
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ital  syphilis.  The  other  indications  of  syphilis  which  we 
may  find  upon  the  lips  are  :  1.  A  true  infecting  sore  or 
hard  chancre,  whici)  is  happily  rare ;  and,  2  Mncous  tuber- 
cles, which  may  be  present  in  cases  of  conorenital  or 
acquired  syphilis.  These  niucons  tiil)ercle8  have  the  same 
appearance  when  seen  here  as  when  seen  seen  elsewhere — 
flat,  slightly  elevated  patches,  with  a  dirty-whitish  surface, 
surrounded  by  a  conejested  areola.  Epithelioma  is  among 
the  more  rare  diseases  of  the  lips,  concerning  which  one 
one  should  be  on  one's  guard. 

The  movement  of  the  lips  is  a  matter  of  great  diagnostic 
importance.  The  muscular  power  of  the  lips  may  be 
impaired  or  abolished  in  several  distinct  conditions, such  fs 
hemiplegia,  facial  palsy,  bulbur  or  labio-glosso-laryngeal 
paralysis,  and  general  paralysis  of  the  insane. 

In  hemiplegia  the  lip  palsy  is  often  slight,  and  in  very 
slight  cases  which  have  partially  recovered,  a  trifling  droop- 
ing of  the  prolabinm  of  the  upper  lip  on  one  side,  just 
sufficient  to  destroy  the  symmetry  of  the  "Onpid's  bow,"  is 
all  that  we  can  detect.  The  observation  of  this  slight 
dooping  and  want  of  symmetry  should  always  lead  to  an 
investigation  into  the  history  of  the  patient,  and  to  ques- 
tions likely  to  elucidate  the  question  of  hemiplegia.  In 
marked  cases  of  hemiplegia,  and  in  cases  of  facial  palsy 
from  disease  or  injury  to  the  trunk  of  the  facial  nerve,  the 
paralysis  of  one-half  of  the  lips  is  easily  demonstrated, 
and  on  asking  the  patient  to  show  the  teeth  it  will  be 
observed  that  the  teeth  are  imperfectly  exposed  on  the 
paralyzed  side,  and  the  angle  of  the  mouth  is  drawn  over 
to  the  sound  side.  Facial  palsy  may  be  double,  and  then 
this  want  of  symmetry  is  not  observed,  but  the  face  is 
expressionless,  and  the  teeth  and  ejums  cannot  be  exposed. 

In  bulbar  paralysis  the  condition  is  usui*lly  bilateral,  and 
the  patient  is  quite  unable  to  move  the  lips.  In  the  latter 
stages  of  this  disease  the  lips  waste,  and  the  under  lip 
droops  so  as  to  expose  the  gums  and  allow  the  saliva  to  run 
out  of  the  mouth. 
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In  general  paral^Bie  of  the  ineaiie  there  Je  a  paretic  oon- 
ditiini  of  the  lipe,  and  when  they  move  they  do  bo  in  a 
hesitating,  jerky  maimer,  whicii  is  very  charaoteriBtic. 

In  alcohuhsm  the  iiiovement  of  the  lips  is  also  often 
tremiilone.  In  chorea  the  lips  are  liable  to  those  uncer- 
tain, jerky  tnovenientB  which  are  so  characteristic  of  this 
condition.  Id  "itmscnlar  tie"  one  side  of  the  mouth  may 
be  tlie  Beat  of  8paBU)odtc  movement.  Lastly,  in  tetaniiB 
spinal  meninfcitiE  there  occurs  that  condition  which  ie 
called  the  rians  sardonicuB,  which  is  caused  by  a  spasmodic 
retraction  of  the  angles  of  the  mouth, 

Diibbl%ng  of  saliva  is  a  symptom  which  is  due  to  many 
causes.  It  may  be  dua  to  an  excessive  secretion  of  saliva, 
a  condition  seen  in  cases  of  mercurial  poisoning  and  in 
BOiiie  other  states.  It  is  present  in  eases  where  there  is 
deficient  movement  of  the  lips  and  tongne,  ae  in  bnlbar 
paralysis,  or  in  cases  where  the  movement  of  the  tongae  ie 
rendered  impossible  or  painfnl  by  the  presence  of  sores 
ftnd  ulcers.  In  patients  also  with  whom  the  act  of  swal- 
lowing is  impaired  or  painful,  as  id  cases  of  paralysis  or 
stricture  of  the  pharynx,  or  inflammation  of  the  touFils  or 
throat,  dribbling  of  the  saliva  is  apt  to  occur.  In  children 
dribbling  is  a  physiolf^ical  condition,  owing  to  a  want  of 
vigor  and  purpose  in  the  movement  of  their  lips  and  ton- 
gues, and  in  idiotii  this  infantile  condition  would  seem  to 
be  permanent.  Uld  writers  coni>ider  the  dribbling  of 
saliva  to  be  characteristic  of  idiots  and  madmen. 

An  inaction  of  the  guma  occasionally  affords  impor- 
tant evideocM  of  disease.  Their  collar,  like  the  color  of  the 
lips,  may  be  pale,  or  red,  or  livid,  and  is  an  indication  of 
ansetnietor  plethora,  or  those  conditions  mentioned  in  con- 
nection with  the  lips  which  give  rise  to  »  cyanotic  tint. 
The  guma  are  sometimes  spongy  and  congested  and  liable 
to  bleed  at  slight  causes.  This  is  often  the  case  in 
depressedconditionsof  health,  arising  from  whatever  cause. 
It  is  preseiit  in  a  marked  degree  iu  persons  who  are  under 
the  iaflnence  of  mercury,  and  to  a  less  extent  in  those  who 
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are  taking  iodide  of  potafisium.  In  leucocvthfleinia  and  in 
Hodgkin's  diBeaees  the  gums  are  often  swollen  and  pale, 
and  occasionally  they  are  stated  to  become  gangrenous 
In  purpura,  hemorrhage  from  the  gums  is  a  common 
occurrence.  In  scurvy  the  gums  are  very  greatly  and 
remarkably  affected.  They  become  sore  and  apt  to  bleed 
at  the  slightest  touch,  and  get  swollen,  spongy,  and  livid. 
The  lividity  is  stated  to  be  most  marked  at  the  free  edges. 
The  swelling  of  the  gums  is  so  great  as  occasionally  to 
obscure  the  teeth,  and  in  extreme  cases  they  protrude 
between  the  lips.  They  get  livid  and  almost  black,  and 
undergo  sloughing  and  ulceration,  which  causes  the  breath 
to  be  peculiarly  offensive.  The  sloughing  may  leave  the 
roots  of  the  teeth  exposed,  and  in  such  cases  the  teeth 
commonly  fall  out.  Dr.  Buzzard  states  that  this  condition 
of  the  gums  is  by  no  means  invariably  present  in  scurvy, 
and  that  all  the  other  symptoms  of  the  disease  may  be 
present  in  a  marked  degree  while  the  gums  arc  not  noticea- 
bly affected.  Indeed,  the  gums  in  scurvy  may  occasionally 
be  paler  than  usual  and  contracted. 

A  blue  line  upon  tbe  gum  may,  in  the  vast  majority  of 
cases,  be  taken  as  certain  evidence  that  the  patient  is  suf- 
fering to  a  greater  or  less  extent  from  lead-poisoning. 
This  '*blue  line"  is  due  to  a  deposit  of  lead  sulphide  in  the 
tissues  of  the  gums.  Dr.  Hilton  Flagge  has  made  sections 
of  the  margin  of  a  gum  affected  with  a  lead  line,  and  by 
the  aid  of  the  lower  powers  of  the  micro8<;ope  was  able  to 
see  that  the  discoloration  was  not  uniform,  but  was  distrib- 
Qted  in  the  form  of  rounded  loops.  The  pigmentation 
was  seen  to.  be  due  to  minute  granules,  and  these  granules 
were  situated  eometimes  in  the  interior  of  the  smaller 
blood-veesels,  and  sometimes  outside  them  in  the  tissue 
immediately  adjacent.  The  deposit  is  in  reality  black,  its 
blue  appearance  being  due  to  the  fact  that  it  is  seen 
through  a  thin  translucent  layer  of  gum.  Care  must  be 
taken  not  to  mistake  the  purple  congested  edge  of  the  gum 
of  persons  who  do  not  clean  their  teeth  for  the  deep  blue 
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line  which  is  caused  b^  lead.  Tho  bine  line  is  prodnced 
bv  ilie  action  of  hydroj;en  sulphide  npon  the  lead  wliicli  iB 
preeuinably  circulating  in  tlie  blood.  The  hydrogen  eul- 
phido  is  produeed  by  the  decomposition  of  food  particles 
lodging  between  tl)e  teeth  and  adhering  to  the  tartar. 
Persons  who  are  c<ireful  to  keep  the  teeth  clean,  and  in 
whom  no  decomposition  of  tlie  food  panicles  takes  place, 
may  be  suffering  from  lead -poisoning  and  yet  have  no  lead-Hue 
upon  the  guma.  The  lead-line  once  formed,  and  being  due  to 
the  deposit  of  an  insoluble  salt,  may  remain  for  months  after 
the  system  has  bpen  freed  from  lead.  Persons  who  have  been 
exposed  to  the  action  of  lead  may  exhibit  no  line  upon  the  gums 
until  after  the  administration  of  iodide  of  potassium.  This  is 
difficult  of  explanation,  but  the  faci  admits  of  little  doubt. 
The  blue  or  black  diocoloration  caused  by  lead  is  not  always 
limited  to  the  margin  of  the  gums,  but  may  occasionally  form 
black  patches  on  the  inside  of  the  lips  or  cheeks. 

Occasionally  among  the  ill-fed  and  dirtily-kept  children  of 
the  poor,  and  especially  dnrinc  the  first  dentition,  the  gums 
become  swollen  and  the  edges  ulcerate,  the  ulcerated  surface 
being  covered  with  a  dirty-gray  secretion.  This  condition  is 
known  as  gingivitis,  accompanied  by  offensive  breath  and  some 
increase  in  the  flow  of  saliva. 

The  teetk  often  afford  valuable  evidence  of  constitutional 
conditions.  Delayed  dentition  is  apt  to  occur  iu  children  that 
are  debilitated  from  any  cause,  but  more  particularly  in  tho 
case  in  rickets.  Finding  the  dentition  delayed,  we  ahould 
always  search  for  either  evidence  of  rickets. 

The  milk  teeth  should  begin  to  appear  at  the  seventh  month, 
and  should  all  be  "cut"  by  the  end  of  the  second  year.  The 
teeth  appear  in  the  following  order — central  incisors,  lateral 
incisors,  anterior  molars,  canines  and  posterior  molars  ;  and 
each  of  these  five  groups  appears  by  the  seventh,  ninth,  twelfth 
eighteenth  and  twenty-fourth  month ;  tbe  number  of  teeth 
which  a  child  should  have  at  the  end  of  the  months  named 
being  four,  eight,  twelve,  sixteen,  twenty  It  may  be  some 
help  to  the  memory  to  call  attention  to  the  fact  that  wheu  a 
child  is  twelve  months  old  there  sbonld  be  twelve  teeth  in  tbe 
mouth.     These   numbers  are  liable  to  great  deviation  even  in 


Examination  of  the  Mouth  and  Throat.  375 

health.  Some  healthy  children  are  precocious,  while  others  are 
backward  in  the  matter  of  dentition.  The  teeth  may  he  wholly 
or  in  part  deficient  as  the  result  of  congenital  defect.  Caries 
or  decay  of  the  teeth  is  so  common  in  this  country  that  very 
few  escape  from  it.  It  is  more  common  in  women  than  in  men, 
and  is  predisposed  to  by  pregnancy  and  by  the  scrofulous  and 
ta  here  ulcus  constitutions.  It  is  said  to  be  caused  by  the  gen- 
eration of  acid  from  the  fermentation  of  food  particles  lodged 
between  the  teeth.  There  is  a  condition  known  as  * 'rocky" 
eDamel,  in  which  the  enamel  of  the  teeth  is  grooved  and  pitted 
and  honeycombed.  This  condition  is  brought  about  by  rickets, 
or  by  any  depressing  illness  occuring  during  dentition.  Occa- 
sioDally  the  teeth  get  excessively  worn,  so  that  they  appear 
truncated,  and  the  dental  arch  presents  the  appearance  of  a 
flat  level  border,  the  exposed  dentine  presenting  a  yellowish 
appearance.  This  condition,  of  which  a  very  good  example  wap 
lately  attending  in  my  out-patient  room,  is  rare,  and  is  said  to 
be  predisposed  to  by  syphilis,  and  to  be  favored  by  the  use  of 
gritty  food.  Mr.  Jonathan  Hutchinson  has  pointed  out  that 
a  peculiar  condition  of  the  permanent  teeth  often  exists  in 
patients  who  are  the  subjects  of  inherited  syphilis.  The  inci- 
sors and  canine  teeth  are  small,  peg-like  in  shape,  narrow  at 
the  free  edge,  and  either  excavated  by  a  crescentic  notch  at  the 
margin  or  marked  by  a  crescentic  groove.  The  conical  condition 
is  most  marked,  according  to  Salter,  in  the  lower,  and  the  cre- 
scentic notch  is  most  conspicuous  in  the  upper  incisors.  When 
the  teeth  are  lost  very  early  in  life,  inquiry  should  always  be 
made  as  to  whether  the  patient  has  taken  much  mercury,  and 
if  so.  for  what  reason. 

The  mucous  membrane  of  the  mouth  is  sometimes  swollen  and 
red  as  part  of  a  general  catarrh.  It  may  be  swollen  in  conse- 
quence of  gastric  irritation  brought  about  by  errors  in  diet. 
In  children  who  are  ill  fed,  and  especially  during  dentition, 
small,  circular,  painful  ulcers  called  apthsB  very  frequently 
appear  upon  the  gums  and  the  internal  surface  of  the  cheeks. 
They  are  almost  always  an  indication  of  gastric  disturbance 
from  injudicious  feeding.  When  we  get  the  mucous  membrane 
of  the  mouth  inflamed,  and  upon  the  inflamed  surface  a  para- 
site  funbus   (the  oidium  albicans)  growing,  we  have  the  well 


376  Amarican  Journal  of  Dental  Scipnee. 

known  disease  called  thrusE.  The  moath,  tongue,  and  palate, 
and  pharynx  may  be  covered  with  white  patches,  and  we  may 
be  in  doubt  whether  these  patches  are  due  to  curdled  milk  or 
diphtheria,  but  if  a  small  quantity  be  placed  under  the  micro- 
scope with  a  drop  of  caustic  potash,  the  well  known  mycelium 
aod  spores  of  the  oidium  albicans  are  euily  seen,  and  serve  to 
clear  ap  all  doubts.  Whether  the  fungus  is  the  cause  of  the 
inflamed  condition,  or  whether  the  ioflamed  patches  form  a  fit- 
tiog  uidns  for  the  growth  of  the  fuugus,  is  an  open  quextioD. 
Thrush  oever  occurs  in  welt  nursed  children,  and  if  a  youug 
child  is  fed  upon  gook  milk  aud  nothing  else,  thrush  seldom 
appears.  When,  however,  mothers  give  fariaaceous  matter  to 
very  young  children,  often  combined  with  milk  which  is  slightly 
sour,  this  sticky  mixture  adheres  to  the  inside  of  the  mouth, 
and  if  the  mouth  be  not  very  carefully  cleansed  out  after  every 
meal,  the  decomposing  food  particles  irritate  the  mouth,  cause 
it  to  inflame,  and  form  a  eoil  upon  which  the  oidium  grows 
luzuriautly. 

Thrush  is  liable  to  occur  in  adults  towards  the  termination 
of  chronic  illnesses,  when  they  are  too  weak  to  cleanse  their 
mouths  by  vigorous  movements  of  the  tongue.  I  have  seen 
patches  of  thrush  also  occurring  in  a  patient  the  subject  of 
labio-gloeso-Iaryngeal  paralysis,  because  the  movements  of  the 
mouth  were  too  feeble  for  the  purpose  of  properly  cleansing  it 
The  lesson  to  be  learnt  from  these  facie  is  tbt>t  in  feeble  persons 
the  mouth  needs  to  be  artificially  cleansed  after  feeding,  by 
being  sponged  out  with  some  antiseptic,  such  as  a  solution  of 
boraz,  or,  perhaps,  there  is  nothing  better  than  peppermint 
water,  which  to  many  persons  is  agreeable  and  refreshing. 
—British  Journal  of  Dental  Science. 


Neuralgia  Chived  hy  Aconitia.  377 


ARTICLE  VI. 

A  Case  of  Neuralgia  of  the  First  Branch  of  the  Fifth 
Pair,  of  Six    Fears   Duration^    Cured  by 
Duquesners  Aconitia,     * 

BT  DB.  M.  LANDE8BERG,  OP  PHILADELPHIA. 

Mrs.  B.,  thirty-five  yeara  old,  luid  been  sufferino^  frcm 
trigeminal  nenralgia  for  over  six  years  previous  to  her  com- 
ing under  my  treatment  for  progressive  myopia.  The  first 
attack  occurred  in  the  summer  of  1873,  lasting  for  over  six- 
teen weeks.  From  this  time  paroxystns  were  repeated  with 
unabated  violence,  at  intervals  of  two  to  four  weeks,  usually 
attacking  one  side  of  the  face.  In  some  instances  the  affec- 
tion kept  on  for  several  days  or  even  weeks.  All  the  dif- 
ferent kinds  of  remedies  to  which  the  patient  recurred 
were  of  no  avail.  They  did  neither  check  the  morbid  pro- 
cess nor  break  tlie  violence  of  the  paroxysms. 

Patient  is  of  nervous  temperament.  Mental  agitation 
was  one  of  the  most  prominent  causes  of  the  paroxysms. 

During  my  treating  her  tor  progressive  myopia  I  had 
repeated  occasion  to  observe,  from  the  very  beginning,  the 
attactsof  trigeminal  neuralgia.  The  prodromal  symptoms 
were  slight  photophobia  and  the  appearance  of  a  small 
ring  of  enlarged  vessels  around  the  cornea.  Then  ciliary 
nenralgia  set  in,  bearing  the  features  of  genuine 
cyclitis.  One  spot  of  the  upper  ciliary  region,  out- 
ride from  the  superior  muscle,  became  tender  to  such  a  de- 
gree that  the  slightest  touch  produced  the  most  agonizing 
pain  and  intense  symptoms  of  irritation.  The  latter 
rapidly  increasing  in  the  furth'^r  course  of  the  affection. 
The  upper  lid  and  its  surrounding  parts  became  enormously 
swollen  and  puffy,  and  intense  chemosisof  the  conjunctiva 
of  the* eyeball  developed.  Pupil  became  extremely  con- 
tracted, yielding  but  very  slightlj'  to  atropia.  The  pain 
extended  over  the  whole  head.     Tbeoedematous  parts  were 
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flashed,  moist  with  perspiration,  and  showed  increased  tem- 
perature. In  rare  instances  the  lower  lid  and  it5  surround- 
ing parts  also  howed  sh'ght  serious  infiltration.  Intraocu- 
lar prjessure  and  background  of  the  eye  remained  normal. 
Vision  was  not  impaired. 

Induced  by  ©r.  E.  0.  Segnin's  paper  on  the  treatment 
of  trigeminal  niuralgia,  by  Duquesnel's  Aconitia,  I  tried 
this  agent  on  my  patient.  The  form  for  administering 
was  as  follows  : — 

R.     AconiiieB  (Daquesners),  gr.  i 

Glycerines,  3j 

Alcohol,  3j 

Aq.  menth.  pip.,  §  ij*     ^* 

Sio. — One  tablespoonful  three  times  a  day. 

The  therapeutical  effect  was  striking.  Perfect  recovery 
was  obtained  after  the  patient  had  used  two  bottles  of  the 
prescription. 

ilighteen  months  elapsed,  during  which  period  the  pa- 
tient enjoyed  perfect  health,  when  her  right  eye  suffered 
injury  by  a  blow,  which  caused  intraocular  morbid  altera- 
tions. The  exterior  of  the  eye  remained  normal.  On  the 
third  day  after  the  occurrence  the  patient  complained  of 
tenderness  of  the  eyeball.  On  examination,  I  found  one 
spot  of  the  upper  ciliary  region  tender  to  the  touch.  I  at 
first  considered  this  tenderness  as  a  consequence  only  of 
the  lesion.  On  the  succeeding  days  the  pain  became  in- 
tense, photophobia  and  lachrymation  set  in,  and  slight  se- 
rous infiltraMon  of  the  conjunctiva  of  the  eyeball  devel- 
oped. There  was  no  doubt  that  I  had  to  do  hero  with  a 
relapse  of  trigeminal  neuralgia,  provoked,  likely,  either 
by  the  blow  itself,  or  by  the  mental  agitation  of  the  pa- 
tient consequent  upon  it. 

I  recurred  to  aconitia,  which  checked  the  paroxysm  in 
its  very  beginning. — Med,  and  Surg,   Reporter, 


EDITORIAL,  ETC. 


Pulp  Capping^  and  the  consenrative  treatment  of  this  organ 
has  perhaps  more  advocates  to-day  than  ever,  and  fewer  enthu- 
siasts— that  is,  its  desirability  is  more  and  more  recognized, 
although  its  practicability  is,  except  with  a  few,  less  confidently 
asserted.  That  many  cases  are  successful  few,  save  those  who 
are  utterly  prejudiced  will  deny  ;  that  it  is  nearly  uniformly 
SQccessful  few  now  claim.  It  is  true  it  is  well  to  try  what  can 
be  done  in  many  cases  of  exposure,  but  after  all  one  comes  to 
realize  sadly  that  in  cases  not  a  few  the  safest  method  and  that 
least  liable  to  give  trouble  in  the  end  is  devitalization  and 
removal. 

To  those  who  feel  that  they  wish  light  on  this  subject,  the  method 
proposed  and  practiced  by  Prof.  R.  B.  Winder,  of  the  Baltimore 
College  of  Dental  Surgery,  seems  reasonable,  and  Prof.  W.  claims 
is  fairly  successful.  The  ordinary  steps  being  taken  of  careful 
removal  of  decay,  perfect  drying  of  cavity,  etc.,  a  small  shred 
of  very  fine  surgeon's  sponge  is  saturated  with  liquor  plumbi 
sub.  acit.,  and  placed  over  the  point  of  exposure.  Oxychloride 
of  zinc  is  placed  over  this,  with  no  pain  resulting,  due  probably 
partly  to  the  anodyne  effects  of  the  lead  water  and  partly  to 
the  fact  that  the  chloride  of  zinc  is  not  diluted  at  the  expense 
of  the  fiuids  of  the  pulp.  The  soothing  and  healing  properties 
of  the  lead  are  w^ll  known,  and  the  fluid  is  abstracted  from  the 
sponge  very  slowly.  It  is  thought  also  that  the  sponge  as  it 
gives  up  its  fluid  contents  retracts  and  gives  slight  room  for 
the  expansion  of  the  tissues  in  case  of  inflammation.  Prof. 
Winder  claims  that  by  this  method  his  success  is  reasonably 
fair,  and  he  hopes  the  suggestion  may  be  useful  to  the  profes- 
sion.  '  H. 


The   Celluloid    Infringement. — The   Supreme   Court   of    the 
United  States  has  confirmed  the  decision  of  the  Supreme  Court 
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of  the  District  of  Columbia,  that  the  uee  of  celluloid  is  oot  an 
infringement  of  the  patent  ovned  by  the  Goodyear  Dental 
Vulcanite  Company.  This  ende  the  struggle  of  the  giant 
monopoly,  which  for  yeare  has  aought  to  absorb  everything  in 
the  reach  of  its  money  and  its  attorneys.  The  end  of  ita  ezac- 
tiouB  draws  near,  however,  oe  the  patent  expires  in  May,  1881, 
when,  unless  they  license  dentists  under  the  "Hnring" 
patent,  as  it  la  claimed  they  intend,  the  nbiquitoua  rubber  agent 
will  no  longer  visit  the  dental  practitionera.  Of  all  the 
men  who  have  worked  hard  without  pay  to  fight  the  claims  of 
this  company,  none  deserve  more  honorable  mention  than  Dr. 
R.  Finley  Hunt,  of  Washington,  D.  C,  who  gave  the  subject 
many  months  of  hard  toil,  both  of  brain  and  baud,  and  who 
worked  up  againat  the  Rubber  Company  the  most  complete 
presentation  of  worthless  patents  and  of  casuistry  and  nnfw- 
ness  in  dealing  with  a  profession  that  has  ever  been  recorded. 
Dr.  Hunt  daeervea  the  thanks  of  all  who  are  in  any  way  con- 
cerned in  seeing  a  monopoly  broken,  or  an  injustice  continued 
in  perpetration. 


The  Fraudulent  Diploma  Man. — Dr.  Buchanan,  of  Philadel- 
phia, whose  arrest  has  been  published,  was  tried  on  a  charge  of 
conspiring  to  defraud,  but  was  acquitted  on  the  ground  that  the 
diplomas  he  sold  were  known  to  be  worthless  by  those  purchas- 
ing them.  He  was  tried  however  on  another  indiotment,  and 
fined  and  imprisoned  for  a  few  mooths.  The  fraudulent 
diploma  business  will  probably  not  be  resumed  by  him,  and  it 
ia  to  bft  hoped  that  it  is  effectually  broken  up. 

H, 
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The  Ameridav  Ap^icuUurtst.'^ 

This  widely  known  and  greatly  appreciated  publication, 
devoted  to  the  farm,  garden  and  household,  completed  its  89th 
volume  with  the  December  number ;  and  its  editor'=j  promise 
more  than  ever  before,  to  travel  through  various  parts  of  the 
whole  country  to  study  the  wants  and  methods  resulting  from 
the  local  difference  in  soils,  drops,  climate,  implements,  customs, 
etc.  Such  energy,  and  experience  cannot  fail  to  add  greatly  to 
the  value  of  the  volume  of  l88l,  and  render  it  even  more  use* 
ful  and  instructive  than  its  predecessors.  A.  Oerman  as  well 
as  an  English  edition  is  published  under  the  charge  of  a  skillful 
and  successful  cultivator  and  excellent  writer.  No  other 
agricultural  or  horticultural  publication  can  compete  with  the 
American  Agriculturist  in  cheapness  of  price  for  the  same 
amount  of  material,  engraving,  &c,  and  for  the  useful  informa- 
tion its  pages  furnish.  Its  premium  list  contains  331  useful 
articles  and  hundreds  of  good  books,  the  quality  of  every 
article  being  vouched  for.  Terms  :  $1.50  per  annum,  post  free. 
Single  number  15  cents.  Publishers,  Orange  Judd  &  Co.,  245 
Broadway,  New  York. 


■J^Mtt«ta^M**MMM 


The  Scientific  Ameiican.-— 

This  useful  and  interesting  publication  will  enter  upon  the 
87th  year  of  its  existence  in  January,  1881.  All  classes  of  men 
seek  its  pages  for  information,  suggestion,  or  entertainment, 
and  having  no  rival,  its  editors  and  publishers  are  certainly 
striving  to  increase  the  usefulness  of  the  paper  to  its  readers  and 
advertisers,  as  an  examination  of  the  volume  just  finished  will 
clearly  indicate.  Every  volume  published  has  contained  a 
large  amount  of  original  matter  of  special  value  to  scientific 
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and  practical  meti,  togetber  with  the  best  contribationa  to  the 
practical  literature  of  the  sciencaB  and  industrial  arti  that  the 
public  jouroalfl  afford.  The  Scientijitr  American  and  Supple- 
ment are  both  valuable  papers,  the  former  at  a  subscription 
price  of  $3.20  per  year,  iasued  in  weekly  numbere;  the  latter 
also  weekly  at  $5.00  per  year,  or  the  two  publiehed  at  $7.00 
per  year.  Munn  &  Co.,  Editors  and  Proprietors,  No.  37  Park 
Row,  New  York. 

A  Practical  l^eoiiae  on  Mechanical  Demtiatry. — By  Joseph 
Richardeon,  D.  D.  8.,  M.  D.  Third  Edition,  revised  and  enlarged, 
with  one  hundred  and  eighty-five  illiistratioDs.  Publishers : 
LindBay  and  BJackiston,  Philadelphia,  1881. 

In  the  preparation  of  this  new  edition  of  a  standard  work, 
new  and  improved  methods  and  appliaoces  of  recent  introduc- 
tion and  important  supplementary  matter  in  conaection  with 
the  older  ones  have  received  careful  attention.  Additional 
practical  details  relating  to  Continuous  Gum  Work  are  embodied 
in  the  new  volume,  also  chapters  relating  to  Celluloid  and  Gold 
Alloy  Cast  Base,  after  Reese's  method.  A  distinct  chapter  has 
also  been  assigned  to  Porcelain  Teeth  in  counectiori  with 
Carved  Block  Work ;  also  a  separate  chapter  to  the  method  of 
'  attaching  teeth  to  a  metalic  plate  base  by  means  of  celluloid  or 
rubber.  Considerable  additions  have  also  been  made  to  the 
chapter  on  Pivoting  Artificial  Crowns,  and  other  matter 
excluded  which  judgement  and  experience  have  proven  to  be 
impracticable,  and  useless,  among  the  latter  being  the  cast 
aluminum  plate  base,  which  the  author  regards  as  being  prac- 
tically useless. 

The  illustrations  are  finely  executed  and  the  style  of  the 
work  is  creditable  to  its  well  hnowa  publishers. 


Wilde  A  Co. 


Atlas  of  Human  Anatomy. — Published  by  A.  E. 
51  "West  Fifth  St.  Cincinnati,  Ohio. 

The  parts  5  to  14  of  this  valuable  publication  are  equal  to 
the  earlier  ones  for  accuracy  of  detail  and  elegance  of  prepara- 
tion. It  is  proposed  to  complete  the  work  in  forty-five  parts, 
each  to  contain  four  large  plates,  mostly  life-stie.  The  text 
will  be  complete  in  ten  parts  of  about  forty  pages,  each  at  the 
price  of  fifty  cents  each  part,  and  wilt  be  issued  at  intervals  as 
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the  Atlas  is  published.  Four  parts  of  the  Atlas  will  be  issued 
every  monrh,  and  it  is  expected  that  the  whole  work  will  be 
completed  about  January,  1881, 


The  Sanitarian. — 

This  monthly  publication  devoted  to  the  preservation  of  the 
health,  and  mental  and  physical  culture,  contains  information 
important  and  interesting  to  every  class  of  society.  Whatever 
thing,  condition  or  circumstance  in  rapport  with,  or  antagonis- 
tic to,  the  most  perfect  culture  of  mind  and  body  is  considered 
legitimate  matter  for  discussion,  Ac,  in  The  Sanitaiian,  and  its 
mission  is  the  protection  of  human  life.  Terms:  $3.00  a  year, 
single  number  80  cents.  Editor  and  Publisher:  A.  M.  Bell, 
A.  M.,  M.  D.  8  Spruce  St.,  New  York. 
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Toxic  Effects  of  Carbolic  Add. — The  toxic  effects  of  carbolic 
acid  are  attracting  some  attention  at  the  present  time.  In  a 
limited  number  of  cases  it«  contact  with  the  skin  in  any  form  is 
poisonous,  producing  violent  irritation.  The  probability  is 
that  these  ca«es  are  to  be  set  down  as  idiosyncrasie.^*,  which  are 
liable  to  presf^nt  themselves  in  individual  cases  here  and  there 
in  regard  to  h11  remedial  agents.  There  are  persons  whom 
opium  will  vomit,  others  whom  it  will  purg^,  and  everybody 
knows  how  many  persons  exhibit  effects  from  it  opposite  to  the 
rule.  So  it  is  with  oil  of  turpentine,  acetate  of  lead,  etc. 
We  have  known  numbers  of  individuals  who  dared  not  apply 
to  the  skin  either  of  the  two  agents  named,  as  they  were  cer- 
tain to  produce  severe  inflammation.  Carbolic  acid  may  be 
placed  under  the  same  head.  Indeed  there  is  scarcely  an  ar- 
ticle in  the  materia  n^edica  in  the  use  of  which  the  practitioner 
does  not  occasionally  meet  with  effects  in  direct  opposition  to 
the  regular  physiological  action.-^Paci/ic  Med,  d  Surg. 
JoumaX, 
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Fatal  Carelessness. — Eddie   Hempbell,   the  son   of  Charles 
i  Hempbel,  who  residee  at  No.  6  Hawkins  street,  died  from  the 

effects  of  an  illy  extracted  tooth  as  is  stated  by  the  attending 
physician.  The  facts  of  the  case  it  seems  are  these :  The  little 
boy  had  been  troubled  with  the  tooth  ache  and  his  father  took 
him  to  a  German  barber  dentist  by  the  name  of  Gartman,  cor- 
ner of  Franklin  and  Clinton  streets.  Gartman  had  extracted 
teeth  for  Mr.  Hempbel  previously  and  no  trouble  had  ensued 
from  the  operation.  After  the  tooth  had  been  extracted  the 
'  ^    '  boy  was  taken  home,  but  his  face  commenced  swelling   almost 

<  immediately.      The    next  day    Mr.    Hempbel   summoned   Dr. 

Wilbur,  who  examined  the  boy  and  pronounced  an  abscess  in 
formation  and  said  that  he  would  lance  it  the  next  day.  Upon 
calling  the  day  following  the  abscess  had  disappeared,  evidently 
breaking,  and  the  pus  absorbed  by  the  blood.  The  boy  from 
this  time  began  to  get  worse  and  Dr.  Wilbur  called  in  Dr. 
Koch  for  consultation.  Their  efforts  proved  of  no  avail  and 
the  boy  died,  nine  days  after  being  sick.  The  disease  is  speci- 
fied among  physicians  as  hospital  fever,  or  a  lighter  stage  of 
gangrene.  The  cause  is  attributed  to  the  unclean  condition  of 
the  instruments  used  by  the  dentist,  it  being  very  dangerous  at 
this  time  of  the  year  to  use  surgical  instruments  of  any  kind 
after  an  operation  has  been  performed  with  them,  unless  they 
have  been  thoroughly  cleansed  and  washed  with  carbolic  acid. 
^^Sunday  Mat-ning  S&rald, 
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Carbolic  Add  Poisoning,  according  to  the  London  Medical 
jRecord,  may  be  under  two  different  forms.  (1.)  Sudden  and 
without  apparent  cause,  the  patient  sinking  under  the  dressing; 
five  such  cases,  with  one  recovery  are  reported.  (2.)  Oases  in 
which  the  septic  symptoms  are  developed  only  slowly,  and  after 
some  weeks  perhaps.  A  sudden  rise  of  temperature,  it  is 
thought,  just  after  a  Carbolic  Acid  dressing,  should  be  viewed 
with  suspicion.  The  obvious  point  remedy  is  to  remove  the 
dressing.  Sodic  Sulphates,  as  Glanhu's  Salts,  seem  to  form 
combinations  with  Carbolic  Acid  forming  sulpho-carbolates,  and 
so  perhaps  neutralize  its  effects  in  the  system. 


The  Ooodycar  PaienL-^The  Denial  Jairus  states  that  the 
Goodyear  Dental  Vulcanite  Co.  have  already  made  application 
for  a  re- issue  of  their  patent,  which  expires  by  limitation  in 
June,  1881.  We  think  the  Dental  Jairus  is  mistaken.  The 
only  way  in  which  the  Goodyear  Dental  Vulcanite  Co.  can  pro- 
cure an  extension  of  the  Cummings  patent  is  by  special  act  of 
Congress,  and  we  are  assured  that  no  such  application  has  yet 
been  presented  to  the  Patent  Committees  of  either  the  Senate 
or  House  of  Representatives. —  Dental  Advertiser. 
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ARTICLE   I. 

Proceedings    of  Maryland    and     District  of  Columbia 
Dental  Associatiofi, — Annual  Meeting. 

Washington,  Octobbb  27,  1880. 

The  Association  was  called  to  order  by  the  President, 
Dr.  M.  W.  Foster,  at  II  A.  M.,  and  was  opened  with 
prayer  by  the  Rev.  John  Lanahan. 

Dr.  Donaldson,  Chairman  of  the  Execative  Committee, 
stated  that  by  an  oversight  no  one  had  been  appointed  to 
deliver  the  welcoming  address.  He  therefore,  as  chairman, 
extended  to  those  from  abroad  a  cordial  welcome  to  the- 
meeting  and  the  city,  and  expressed  the  hope  that  this 
vvoald  be  an  interesting  and  useful  meeting. 

The  President,  Dr.  Foster,  then  delivered  the  following 
address: 

Gentlemen  and  Fellow  Members  of  ths  Maryland  and 
District  of  ColufnJna  Dental  Association  : 

In  looking  over  the  addresses  of  my  predecessors  I  have 
foand  in  them  so  much  that  is  useful  and  instructive,  I  fain. 
would  in  lien  of  this  address,  present  them  to  yon  again, 
if  allowable,  entire. 

I  shall  quote  from  them,  or  other  addresses,  whenever  I 
find  the  language  more  appropriate  or  the  idea  better  con- 
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ige  ana  tor  social  ana  friendly 
converse. 

We  have  systematized  onr  labors  by  the  formation  of 
the  several  sections,  that  it  only  remains  for  ns  to  hear 
their  reports  and  discussions  on  the  same.  It  is  therefore, 
my  pleasant  dnty  to  call  your  attention  to  the  necessity  of 
a  careful  collection  of  statistics,  for  by  these  we  stand  or 
fall. 

If  onr  Association  is  to  be  a  power  in  the  land  (as  1  hope 
and  trust  it  may  be)  it  must  pay  strict  attention  to  details ; 
must  so  watch  its  actions  and  be  so  jealous  of  its  verdicts, 
as  to  elicit  admiration  and  challenge  criticism,  'io  be  able 
to  accomplish  this  successfully  we  must  throw  proper  safe- 
guards around  ourselves,  and  our  membership,  so  we  may 
say  with  the  Apostle  of  the  Gentiles  "We  are  many,  yet 
but  one  body.  If  one  member  suffers,  all  members  suffer 
with  it,  or  if  one  member  be  honored,  all  the  members 
rejoice  with  it." 

The  great  secret  of  success  in  life  is  sterling  integrity  ; 
the  great  secret  in  all  successful  associations,  is  confidence : 
Can  you  have  the  one  without  the  other?  If  then  we 
expect  the  public,  who  is  looking  to  us  for  correct  informa- 
tion in  our  specialty,  to  believe  in  our  edicts,  we  must 
first  have  confidence  in  ourselves ;  to  attain  this  I  would 
suggest  to  the  committee  in  charge,  a  careful  supervision 
of  future  membership,  as  one  of  the  means,  in  my  judg- 
ment, to  place  us  in  a  proper  position  before  the  public. 

Among  the  many  advantages  derived  from  the  Associa- 
tion, is  the  opportunity  furnished  to  the  student  to  become 
better  acquainted  with  the  profession  in  all  its  different 
phases ;  it  forms  a  guard  of  safety  to  the  honest  and  compe- 
tent practitioner,  and  a  scourge  to  the  charlatan  ;  it  will 
supply    the  public  with  the  means  of  judging  between 
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scientific  competence   and' ignorant  practice;    and    thns 
save  it  from  injury  and  imposition. 

An  Association  to  be  in  the  best  possible  condition  for 
progression,  must  be  free,  must  tlirow  to  the  winds  all  old. 
fogy  ideas,  be  ready  Hnd  wiliini?  to  receive  new  light,  and 
yet  strong  enough  to  hold  fast  to  all  the  best  of  past  expe- 
rience; or  as  Dr.  Donaldson  said  in  his  address,  ^' to  be 
properly  careful  in  taking  hold  of  new  modes  of  prac- 
tice." 

Without  wishiuT^  to  be  personal,  or  too  greatly  credit 
this  association  with  aU  the  wisdom  extant,  I  may  safely 
say  without  fear  of  successful  contradiction,  that  for  its 
numbers,  it  is  as  Dr.  Coy  said,  the  "biggest  kind  of  a  little 
association;"  and  from  the  number  of  known  level  headed 
gentlemen  present,  one  can  feel  assured  that  anything  oi 
merit  will  receive  frotn  it  proper  consideration  and  com- 
mendation, and  any  false  theory  will  as  emphatically 
receive  its  disapprobation  and  censure. 

The  many  advantages  this  Association  possesses  over 
others,  is  due  in  a  great  measure  to  its  local  surroundings  ; 
having  at  all  times  easy  access  to  the  Smithsonian  and 
other  institutions  of  like  character,  and  the  co-operation  of 
Army  and  JNaval  surgeons  (who  were  furnished  some 
tliree  years  since  with  carefully  prepared  circulars  asking 
them  to  note  the  climatic  and  food  effect  on  the  teeth  of 
the  different  nationalities  where  they  might  be  stationed)  ; 
these  are  advantages,  I  claim,  not  possessed  by  kindred 
associations,  and,  originating  with  this,  is  cause  for  a  rea- 
sonable degree  of  pride  and  congratulation. 

And  in  this  connection,  I  would  urge  upon  the  sections 
the  necessity  of  careful  revision  of  their  reports,  so  that 
nothing  may  go  from  here  with  the  approval  of  the  Asso- 
ciation, that  is  not  entirely  reliable  and  authentic.  For 
instance,  when  two  practitioners  of  equal  eminence  in  the. 
profession  make  statements  opposite  in  the  extreme  of  the 
action  of  a  remedy,  or  remedies ;  would  it  not  be  well  to^ 
announce  authoritatively  through  the  section   in   charge, 
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whether  one  remedy  similarly  applied  can  kill  or  cinre  at 
the  same  time? 

There  is  one  other  important  point  which  I  think,  clearly 
comes  within  the  province  of  this  Association,  and  I  would 
ask  the  careful  consideration  of  members  to  this  subject. 
What  influence  does  it  exert  on  our  institutions  of  learning ! 
Have  we  not  the  ripht  to  a  respectful  hearing  and  consider- 
ation of  any  authoritative  paper  emanating  from  this  or 
kindred  Associations?  If  so,  would  it  not  be  well  and 
proper  to  have  what  might  be  termed  a  supervisory  com- 
mittee elected,  whose  duty  it  would  be  to  suggest  any 
needed  reform  for  the  future,  or  ask  the  correction  of  a 
present  defect. 

Associations  are  but  foster  mothers  to  Dental  Colleges, 
from  them  they  receive  support  through  students  of  its 
members;  is  it  not  reaeonable  then, to  assume  that,  Associ- 
ations are  in  a  better  position  to  offer  council  to  the  Col- 
leges than  any  other  body  ? — not  excepting  the  regents  or 
trustees  of  said  institutions.  The  Associations  are  as  deeply 
interested  in  dental  education,  and  not  being  connected 
with  any  institution  are  without  the  influence,  however 
unconsciously  it  may  be  exerted,  of  the  Faculties. 

Tl]e  American  Dental  Association  through  its  Committee 
on  DentaLEducation  made  the  following  report,  August  5  th 
1879.  (1»)  ^^That  all  dental  schools  shall  demand  some 
degree  of  proficiency  in  English  education  as  preliminary 
to  entering  upon  professional  study.  (2.)  Not  important 
to  notice  at  this  time.  (3.)  That  this  association  claims 
the  right  to  exercise  a  general  supervision  over  the  whole 
subject  of  dental  education.'* 

It  is  becoming  each  year  more  apparent  and  partially 
accepted  by  a  number  of  the  Colleges,  that  interested  par- 
ties pecuniarily,  are  not  the  proper  ones  to  grant  diplomas. 
Dr.  Elisha  Townsend,  in  his  address  before  the  Pennsylvania 
Society  of  Dental  Surgeons,  said  ^'Diplomas  do  not  confer 
perfection ;  and  sharp  eyed  quackery  and  earnest  medioc- 
rity, will  occasionally  teach  the  best  how  much  they  need 
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to  learn,  as  well  as  to  show  them  how  much  they  oaght  to 
teach." 

The  more  intelligent  and  advanced  men  in  our  profes- 
sion endorse  the  above,  and  partial  action  of  the  Colleges 
as  an  advance  in  the  right  direction  ;  the  lesser  nninber 
combat  the  action  as  harmful  to  the  colleges  at  present^ 
tacitly  admitting  it  to  be  wise  and  proper  legislation  for 
the  futnre. 

Believing  as  I  do  that  associations  have  the  right  to  a 
proper  supervision  over  the  colleges  of  this  conntry  ;  I 
would  suggest  some  action  be  taken  by  this  meeting  upon 
the  subject,  having  perfect  confidence  that  whatever  action 
may  be  taken,  would  be  just  and  result  in  mutual  benefit. 

1  can  more  clearly  present  my  views  by  quoting  Dr. 
Hunt,  who  said,  "I  fully  agree  that  there  should  be  a  sin- 
gle association  in  this  country  which  should  have  the  legit- 
imate, conceded  and  delegated  right  to  control  colleges  as 
to  their  general  standing,  and  as  to  their  standard  of  edu- 
cation." 

Do  colleges  need  this  supervision,  or  is  it  presumption 
on  the  part  of  the  Association  to  offer  suggestions? 

When  one  of  our  leading  Universities  in  its  annual  cir- 
cular makes  the  statement  *^a  preliminary  examination 
will  be  necessary  commencing  with  the  regular  course 
October,  1st  1881,"  the  closing  lines  are  thus  italicised  ; 
^^Stvdenta  matriculating  before  the  1st  of  October  will  not 
be  required  to  undergo  the  preliminary  examination^ 

The  question  naturally  arises:  What  constitutes  the  dif- 
ference in  a  students  attainments  between  the 30th  of  Sept.| 
and  the  Ist  of  October.  It  is  certainly  confusing  to  ^'lookers 
on  in  Vienna." 

The  following  couplet  I  think  appropriate,  and  might  go 
with  the  announcement : 

"Mr.  Orator  Puff  had  two  tones  to  his  voice, 
The  one  squealicg  thus,  and  the  other  down  so ; 

In  each  sentence  he  uttered  he  gave  you  your  choice, 
For  one  half  was  B  alt,  and  the  other  G  low, 

Oh!  Oh  I  Orator  Puff, 
One  voice  for  an  orator  is  surely  enough. 
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But  hs  still  talked  avay,  apite  of  langhs  and  of  frowna. 
So  distractecl  all  ears,  with  his  nps  and  bia  dowDP, 
That  a  wa^  once,  on  bearing  the  orator  say 
"My  Toioe  is  for  war,"  cried  which  of  them,  pray  f 

It  is  my  dnty  to  call  jonr  attention  to  the  failnre  of  the 
bill  "for  the  better  protection  of  dentistry,"  presented  to  onr 
last  legislatitre  ;  the  fiiliire  of  its  passage  was  not  dne  to 
an;  lack  of  interest  or  labor  on  the  part  of  your  committee, 
bnt  from  cRptions  opposition  onteide  ;  the  bill  ooald  hare 
been  passed  in  an  amended  form,  but  the  acceptance  of 
tbie  wotild  have  nullified  its  most  important  featarea; 
j-oiir  committee  ihoaght  beet  tb  withdraw  it. 

I  now  sngi^eet  that  this  meeting  pass  a  resolntion  calling 
a  iiiase  meeting  of  all  dentists  in  the  State  of  Maryland  to 
consider  and  present  in  force,  a  biil  for  the  better  protec- 
tion of  dentistry  in  onr  State.  We  snrely  cannot  afiford 
to  be  so  far  behind  onr  sister  States. 

Gentlemen,  for  yonr  kindness  in  honoring  ine  with  the 
position  of  your  exet'Utive  officer  for  the  past  year,  receive 
my  heartiest  thanks.  I  now  throw  myself  on  your  for- 
bearance and  ask  your  assistance  in  any  imperfect  ruling, 
trusting  you  will  credit  the  error  to  the  head  and  not  the 
heart. 

Dr.  Hunt  said  it  was  usual  to  have  a  committee  appointed 
to  make  a  report  npon  the  President's  address,  and  moved 
that  a  committee  ot  three  be  appointed  for  this  pnrpoee- 
The  President  appointed  Dm.  Hunt,  Thompeon  and  Coyle. 

Dr.  Donaldson  moved  that  the  reading  of  the  proceed- 
ings be  dispensed  with.     The  motion  was  carried. 

Dr.  Winder  made  a  verbal  report  id  regard  to  the  action 
taken  by  the  Legislature  of  Maryland  in  r^ard  to  the 
Dental  Law,  stating  that  the  bill  had  failed  to  pass. 

Dr  Noble  moved  the  report  be  accepted  and  the  commit- 
tee be  discharged.     Carried. 

Dr.  Donaldson,  chairman  of  the  Executive  Committee, 
reported  the  following  hours  for  meeting,  which  report 
was  accepted : 
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For  the  morning  session  from  11  until  1  o'clock ;  for  the 
afternoon  session,  from  1^  until  4^  o'clock,  and  the  evening 
session  from  7  until  adjournment. 

He  suggested  that  the  evening  meeting  of  Thursday 
be  held  at  8  o'clock  on  account  of  a  meeting  of  the  board 
of  visitors  of  the  Baltimore  Dental  College,  which  would 
take  some  of  the  members  away.  The  President  said  it 
would  be  so  ordered. 

The  committee  also  reported  that  there  would  be  clinics 
Thursday  morning  at  nine  o'clock. 

Dr.  Hunt  moved  that  the  Executive  Committee  take  into 
consideration  and  report  upon  a  time  for  holding  the 
annual  njeetings  in  the  future  that  would  not  interfere  to 
finch  an  extent  with  the  engagements  of  the  members. 
The  motion  was  carried. 

Dr.  Hunt,  chairman  of  Scholarship  Committee,  reported 
the  name  of  Benj.  Flannigain,  of  Baltimore,  for  the 
scholarship  in  the  Baltimore  College  of  Dental  Surgery. 
The  report  was  adopted  and  Mr.  Flannigain  selected. 

Reading  of  papers  being  in  order,  the  first  section  was 
passed  for  the  present  on  account  of  the  absence  of  a  paper. 
Dr.  Hunt  apologised  for  not  having  a  paper  on  Metallurgy 
and  Chemistry  of  Metals,  saying  he  had  been  very  busy  and 
had  not  prepared  one. 

On  motion  of  Dr.  Waters  the  meeting  adjourned  until 
1^  o'clock. 


Aftebkoon  Sbsbiok. 

There  was  no  business  trai^sacted  at  the  afternoon  ses- 
6ion  on  account  of  the  absence  of  many  members  with 
important  papers. 


Eybnino  Session. 

At  the  evening  meeting  Dr.  M.  H.  Webb  read  the  fol- 
lowing paper : — 
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Jiestoration  of  Cotttour  the  only  Way  to  Keep  Permanently 
Separate  the  Margins  of  Enamel  of  the  Proximate  Sur- 
faces of  the  Teeth,  and  Prevent  Recurrence  of  Decay. 
ReBtoration  of  the  contour  of  a  part  or  of  parts  of  the 
erown  of  a  tooth,  signifies  rot  only  the  buildinp  ont  and 
finishing  of  the  gold  to  the  line  that  defined  the   fignre 
originallj,  but  \>y  it  is   meant   the   knnckling-nps  of  the 
tooth  restored  to  the  one  adjoining  in  sneh  a  manner  that 
the  margins  of  enamel  may  be  free  from  contact  and   that 
food  cannot  be  forced  between  the  teeth  from  tlie  mastica- 
ting eorface. 

For  the  restoration  of  contonr,  it  is  neceasary  to  gain 
space  to  prepare  the  cavity,  pack  the  gold,  and  finish  the 
filling.  This  most  be  done  either  by  wedging  at  the  time 
of  performing  the  operation  or  by  previously  pressing  wood, 
linen,  tape,  or  cotton  between  the  teeth.  After  sufficient 
space  has  been  made  in  this  manner,  white  gntta-percha 
should  be  placed  in  the  cavity  and  between  the  teeth,  and 
remain  a  day  or  two  or  till  the  irritation  incited  by  the 
wedging  has  passed  away.  Teeth  ought  not  to  be  separa- 
ted by  rubber  because  of  the  irritation  which  it  induces. 
It  ia  often  best  to  place  a  wedge  of  orange  wood  between 
the  teeth,  even  after  having  pressed  them  apart,  not  only 
to  gain  more  space  than  that  had  from  previous  wedging, 
but  to  stay  the  tendency  to  their  approaching  each  other, 
and  to  steady  the  organs  for  the  performance  of  the  opera- 
tion, particularly  if  tlie  irritation  from  the  slow  wedging 
has  not  passed  away  so  as  to  admit  of  the  insertion  of  all 
or  almost  all,  the  gold  by  aid  of  the  mallet.  Space  enough 
to  insert  and  Hnish  SIlingB,  may  be  gained  with  less  diffi- 
culty, by  the  rapid  wedging  of  the  incisor  than  of  the 
bicuspid  and  mol»r  teeth,  especially  when  the  cavity 
extends  almost  to  the  margin  of  cementum,  or  the  teeth 
are  firmly  set  io  the  alveolar  process;  however,  in  these 
and  other  cases,  the  gold  should  be  built  into  and  from  the 
starting  point,  along  the  cervical  wall  and  to  the  part 
where    the   convexity    of   the   filling   must   be  gradually 
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increased,  and  when  tins  much  of  the  gold  has  been  inserted 
by  aid  of  the  mallet  and  smoothly  finished  with  fine  sepa- 
rating or  other  files,  ^.  wedge  of  orange  or  other  hard  wood 
onght  to  be  inserted  between  snch  gold  and  the  tooth 
adjoining  and  sufficient  space  thus  secured  to  enable  the 
operator  to  so  complete  the  operation  that  there  shall  be  no 
rpace  between  the  teeth,  except  at  and  near  the  necks. 
Unless  separation  by  pressure  is  made  in  some  such  man- 
ner as  indicated,  gold  cannot  be  so  finehed  as  to  have  the 
teeth  come  closely  together  and  prevent  the  wedging  of  food 
between  them,  except,  perhaps,  in  the  case  of  a  young 
person  when  the  space  left  from  finishing  the  fillings  with 
fine  files  and  emery  cloth  or  paper  may  again  close. 
Pressure  ought  not  to  be  too  long  continued  or  rudely 
made  else  circulation  in  the  capillaries  and  protoplasmic 
bodies  of  the  pericementum  may  be  so  interfered  with  as 
to  prevent  return  to  the  normal  condition  of  the  parts 
after  the  wedge  has  been  removed. 

After  sufficient  space  has  been  gained,  the  rubber  dam 
should  be  applied  to  the  two  teeth  separated  by  pressure 
and  the  tooth  adjoining  each  that  those  pressed  apart  may 
not  come  together  during  the  performance  of  the  operation 
or  insertion  and  finishing  of  the  fillings,  and  that  the 
organs  may  be  the  better  operated  upon.  A  cavity  within 
the  proximate  wall  of  a  hir-up]>id  or  molar  tooth  should  be 
opened  into  from  the  masticating  surface,  excepting  in  rare 
cases,  because  even  when  but*  little  tissue  appears  to  be 
disintegrated,  this  surface  would  be  almost  reached  upon 
the  perfect  removal  of  the  decalcified  tissue  and  the  plate 
of  enamel  be  liable  to  fracture  if  hard  substances  were  to 
come  in  contact  with  it  d:iring  mastication  of  food.  It  is 
far  better  to  cut  away  the  enamel  between  the  cavity  and 
masticating  surface  than  to  remove  tissue  from  the  entire 
proximate  wall ;  besides,  a  clear  view  is  thus  had  and  the 
whole  operation  can  be  performed  in  a  more  satisfactory 
manner.  The  sulci  and  fissures  are  usually  imperfect,  and 
should    be  prepared   and  filled  in  connection  with,  and  at 
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the  time  of.  the  performance  of  the  operation  within  the 
proximate  wnll.  Thftt  uporHtions  iiiny  he  eucceeaful,  each 
and  every  cavity  must  he  so  prepared  that  no  disintegrated 
tisene  remains,  except  a  little  discolored  dentine  just  over 
the  piilpB,  which  shontd  be  left  for  its  protection.  The  mar- 
gins ought  to  he  evenl;  nnd  smoothly  finished  with  fine, 
ohiirp  burn  files  and  emery  doth,  (the  edges  may  be  beveled 
in  some  cases  but  not  rounded),  and  a  groove  should  be  cut 
in  the  dentine  along  each  wall  of  the  cavity.  This  groove 
shonid  be  ahoat  a  sigty-fourth  of  an  inch  deep  and  muc^t 
be  made  in  the  dentine  just  within  and  near  the  line  of 
both  the  buccal  and  palatal  or  lingual  portions  of  enamel 
and  ought  to  extend  from  the  masticating  surface  to  the 
cervical  wall,  which  should  not  be  cut  in  that  minner 
(excepting  in  some  cavities  in  the  incisor  teeth.)  because 
of  there  not  being  such  n  body  of  tissue  at  that  part  as  to 
make  it  safe  to  remove  any  of  it  for  the  purpose  named. 
In  the  preparation  of  a  cavity  in  the  prozini.^tn  wall  of 
the  enamel  of  a  bicuspid  or  molar  tootli,  enough  of  the 
tissue  near  both  the  buccal  and  palatal  or  liiignal  walls 
must  be  cut  away,  to  so  restore  the  eontour  of  the  parti 
and  finish  the  fillings,  as  to  keep  the  margin  of  enamel 
free  from  contact  with  the  tooth  adjoining.  This  is  the 
only  way  to  keep  permanently  separate  the  margins  of 
enamel  of  the  proximate  surjaces  of  the  teeth,  and  preveut 
recnrrence  of  decay. 

AfUr  the  preparation  of  most  cavities,  pHrticularly  those 
that  are  deep,  carbolic  acid  ought  to  be  applied,  to  serve 
uot  only  as  ii  disinfectant,  but  to  coagulate  the  protoplasm 
of  the  ends  of  the  fibres  in  the  dentinal  canaliculi  and  par- 
tially obtund  sensation.  In  those  cases  where  thermal 
changes  may  produce  more  than  the  usual  shock  in  healthy 
tissue  after  the  gold  has  been  inserted  or  the  operation 
completed,  oxy-ehlonde  of  zinc  ought  to  he  placed  in  the 
bottom  of  the  cavity,  as  a  non-conductor  of  the  currents 
incited  by  heat  and  cold  in  the  dentinal  fibers. 

When  a  cavity  within  the  proximate  wall  of  a  bicuspid 
or  molar  tooth  has  been  prepared  as  described,  a  starting- 
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point  ehonld  be  made  in  some  part  of  the  cervical  wall, 
and  in  that  portion  of  the  dentine  which  shall  be  the  safest, 
along  the  bonndary  between  it  and  the  enamel  or  cemen- 
tnm.  This  point,  in  which  to  start  the  filling,  shonld  onlj 
be  deep  enough  to  retain  the  small  pieces  of  gold  first 
introdnced,  while  other  pieces  are  being  hailt  npon  them 
and  the  filling  carried  along  to  the  groove  i  j  each  wall  of 
the  cavity.  The  gold  onght  to  be  built  against  every  por- 
tion of  the  dentine,  packed  as  nearly  perfect  as  possible 
along  the  enamel  and  a  little  beyond  its  margins,  and  car- 
ried fully  to  the  line  that  originally  defined  the  contour  of 
the  part.  To  thus  perform  an  operation  it  is  necessary  to 
build  that  part  of  the  gold  nearest  the  buccal  and  masti- 
cating surfaces,  against  the  proximate  surface  of  the 
adjoining  tooth.  By  performing  this  operation  with  the 
electro  magnetic  mallet,  the  passing  of  the  ))acking  instru- 
ment from  ofl*  the  edge  against  or  over  which  the  gold  is 
being  placed,  may  not  only  be  avoided,  but  the  surplus 
material  can  be  so  trimmed  away  during  the  performance 
of  the  operation,  that  comparatively  little  trimming  is 
afterwards  necessary. 

Cohesive  gold  foil.  No.  30  or  60  for  large,  or  foil  folded 
to  No.  16  or  20  for  small  fillings,  and  not  touched  with  the 
fingers,  ought  to  be  used  in  the  performance  of  all  opera- 
tions, and  shonld  be  made  compact  by  the  use  of  the  electro- 
magnetic mallet,  when  it  is  carefully  operated,  especially 
in  the  cases  just  referred  to,  and  those  where  frail  edges  of 
enamel  are  to  be  supported  and  protected.  All  gold  shonld 
be  cohesive,  particularly  where  a  mallet  is  used,  so  that 
each  piece  may  remain  just  where  it  is^  placed,  and  also 
that  the  filling  may  always  be  one  and  inseparable.  When 
foil  has  been  so  impacked  that  the  substitute  for  lost  tissue 
is  complete,  a  fine  saw  or  file  ehonld  be  used,  to  cut  away 
the  surplus  material  to  the  prepared  edge  of  enamel 
against  which  the  gold  is  placed,  and  to  aid  in  shaping  the 
filling  like  the  original  contour  of  the  part;  after  which 
narrow  strips  (a  line  or  an  eighth  of  an  inch  wide)  cut  from 
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fine  emery-cloth  or  paper  shoald  be  bo  manipulated  as  to 
properly  finish  the  surface  of  the  gold.  When  this  has 
been  done  and  the  rubber  dam  removed,  the  finishing 
shonld  be  completed  by  the  nse  of  fine  pnmice  and  silex 
on  linen  tape.  The  gold  at  the  masticating  surface  should 
be  trimmed  down  with  fine  burs  and  made  concave  (or  con- 
tour in  such  cases  also) ;  that  is,  finished  down  to  repre- 
Bent  the  original  figure  or  the  outline  of  the  part  operated 
upon.  The  gold  shonld  be  placed  in  the  cavity  as  to  be 
flush  with  the  prepared  margins  of  the  enamel  and  made 
concave  when  such  concavity  is  indicated.  Fine  bnrs 
should  be  used  for  the  purpose  of  trimming  and  shaping 
such  fillings,  and  also  the  palatal  surface  of  the  gold  in 
the  incisor  and  cuspid  teeth,  because  the  form  of  the 
remaining  part  or  parts  of  the  cusps,  and  prepared  edges 
of  enamel  against  which  the  gold  is  placed,  may  bo  changed 
or  disfigured  and  the  tooth  be  made  less  useful  when  cor- 
rundum  cones  are  used.  The  polishing  of  the  surface 
referred  to  may  be  done  with  pumice  and  silex  monnted 
upon  suitably  sha])ed  points  of  wood,  leather  or  rubber. 
In  each  and  every  case  the  gold  ought  to  be  built  out  to 
the  original  contour  of  the  part  and  a  little  beyond  the 
margin,  then  finished  down  to  the  surface  of  the  enamel  so 
that  the  outline  of  the  whole  filling  shall  be  the  same  ae 
the  line  that  bound,  defined  or  terminated  the  lost  tissue. 
This  line  ought  to  be  fully  restored,  particularly  the  proxi- 
mate surfaces  of  the  bicuspids  and  molarr*,  and  the  gold 
should  be  carefully  trimmed  down  to,  and  finely  finished 
with,  the  margin  of  enamel,  which  margin,  in  these  cases 
more  particularly  than  in  others,  must  be  free  to  prevent 
recurrence  of  decay.  If  gold  be  not  placed  compactly 
against,  and  be  not  flush  with  the  e<lges  of  enamel,  the 
operation  is  not  such  as  is  demanded  for  the  preservation 
of  the  remaining  tissue.  A  plane  surface  of  gold  should 
not  be  made,  because  the  tooth  thus  operated  upon  and  the 
one  adjoining  may  move  closely  together,  and  disintegra- 
tion of  enamel  then  take  place  near  the  part  in  contact. 
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CflBe  after  case  eonid  be  cited  where  disintegration 
has  taken  place  near  the  buccal  or  palatal  wall  of  the 
enamel,  that  came  in  contact  along  the  proximate  surface 
against  which  gold  (nnd  other  material  as  well)  had  been 
placed,  while  otlier  part?  around  the  same  tilling  remained 
free  from  decay.  Recurrence  of  decay  did  not  take  place 
in  the  same  mouth  where  there  was  such  full  restoration 
of  the  contour  of  missing  tissue  and  close  knuckleing-up  of 
tbe  teeth  as  to  leave  the  margins  of  enamel  free  from  contact 
and  prevent  the  wedging  of  food  between  the  proximate 
fiurfaces  thus  restored.  *  Restoration  of  contour  prevents 
contact  of  the  margiub  of  enamel,  and  this  prevention  is 
necessary,  especially  when  the  tissues  of  the  organ  opera- 
ted upon,  are  not  fully  calcified.  The  contour  of  missing 
tissue  ought  always  to  be  restored  with  gold,  that  the 
enamel  of  one  organ  may  be  free  from  contact  with  that  of 
the  next  in  the  arch,  and  also  that  a  part  of  the  gold  in 
one,  may  be  in  close  contact  with  the  normal  tissue  of,  or 
a  filling  (if  one  has  been  inserted)  in  the  adjoining  tooth, 
when  disintegration  is  likely  to  take  place,  because  of  the 
freedom  from  proximity  and  the  cleansing  (by  the  saliva  or 
fluids  taken  into  the  mouth  if  by  nothing  else)  of  the  mar- 
gins of  enamel  against  which  the  gold  has  been  placed. 

All  operations  ought  to  be  performed  as  artistically  and 
made  as  nearly  perfect  as  possible,  so  that  if  gold  is  exposed 
to  view,  its  appearance  shall  be  beautiful  and  rather  pleas- 
ing than  otherwise.  When  operations  have  been  so  per- 
formed as  to  entirely  prevent  fluids  or  semi-solids  from 
entering  between  gold  and  the  tissue  against  which  it  is 
placed,  and  all  discoloration  has  been  removed  from  the 
surface  of  remaining  tissue,  the  gold-tint  may  be  seen 
through  the  light  walls  or  edges  of  translucent  enamel 
60on  after  the  removal  of  the  rubber  dam  and  completion 
of  the  operation.     If  an  opaque  or  dark   line  or  spot  be 


*  For  the  instructioa  to  restore  so  fully  as  I  now  do  the  contour  of 
the  teeth,  and  "knuckle*'  them  up  closely  to  each  other  (as  well  as  for 
instractioxis  in  other  directions,)  I  am  indebted  to  Dr.  W.  H.  Atkinson. 
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,  viBible  at  or  near  the  parts  where  gold  ought  to  be  in  con- 

tact with  the  dentine  or  enamel,'  the  operation  has  been 
imperfectly  performed,  and  if  not  re-performed,  as  it  ought 
to  be,  chemical  action  may  soon  follow  ana  the  entire  filling 
prove  a  failure.  If  operators  were  always  very  thorough 
in  their  work,  there  would  be  no  occasion  to  refer  the 
cause  of  a  failure  in  dental  operations  to  chemical  action, 
or  to  the  incompatibility  of  filling  material  with  dentine. 
Disintegration  commences  just  above  or  near  the  part  of 
enamel  in  contact  in  the  upper,  and  just  below  it  in  the 
lower,  and  soon  takes  place  along  the  entire  proximate  sur- 
face, and  extends  to  the  dentine  in  which  tissue  decay 
makes  rapid  progress,  but  in  those  cases  where  the  system 
is  in  good  condition,  and  the  tissues  are  first-class,  disinte- 
gration takes  place  slowly  and  is  not  so  extensive,  so  that 
where  decalcification  of  enamel  is  only  superficial  it  can  be 
removed,  and,  atter  a  finely  finished  surface  is  made,  decay 
will  not  be  likely  to  recur.  In  no  case  should  a  perma- 
nent space  be  made  or  left  between  the  teeth,  for  even  in 
such  cases  as  tho^  just  mentioned  food  may  so  wedge 
against  the  gum  as  to  bring  about  recession  of  this  tissue 
and  exposure  of  the  necks  of  the  teeth,  and  finally  lead  to 
the  formation  of  a  cavity  of  decay  at  the  part  referred  to. 
Permanent  separations  ought  not  to  be  made  for  the  rea- 
sons tiiat  they  interfere  with  mastication,  annoy  the  patient, 
and,  with  few  exceptions,  do  not  prevent  disintegration 
upon  or  about  the  surfaces  that  have  been  cut.  The  teeth 
again  come  in  contact  almost  invariably,  excepting  where 
antagonists  prevent  them ;  food  wedging  between  them 
undergoes  fermentation  and  disintegration  takes  place, 
and  that  too,  in  a  part  of  the  tooth  where  it  \6  difficult  to 
perform  a  first-class  operation.  This  may  not  take  place, 
however,  till  long  continued  pressure  of  food  paralyzes  the 
nerves  in  the  papillsa  throughout  the  gum-tissue  pressed 
upon,  and  breaks  the  circuit  or  obstructs  the  movement  of 
the  molecules  of  living  matter  through  that  fine,  reticula- 
ted line  between  the  gum  (and  all  other  tissue)  and  the 
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brain,  and  the  patient  is  therefore  not  notified  of  the  pres- 
ence of  Rnch  obstmetion  to  the  nenral  and  vascniar  circu- 
lation. This  condition  of  the  tissue  as  inevitably  leads  to 
its  return  to  the  embryonal  state  as  does  interference  with 
the  nutrition  of  any  other  part  of  the  system. 

In  those  cases  where  tonicity  is  at  normal  standard  the 
gum  is  so  close  to  the  necks  of  the  teeth  as  to  prevent  the 
lodgment   of   foreign    matter   beneath    the   margins;   not 
only  this  but  the  tissue  fills  the  space  between  the  teeth 
almost  entirely  and  protects  the  parts  it  covers.     The  gum 
should   therefore   be  protected  by  full  restoration  of  the 
contour  of  the  enamel  that  is  missing,  and  the  gold  ought 
to  be  finely  finished  at  all  points,  that'  there  may  be  no 
obstruction   to  the  tissue  again  closing  around  the  neck  of 
the  tooth    operated  upon.     In  this  manner  the   margins  of 
enamel  at  or  near  the  neck  of  the  tooth  against  which  the 
gold  is  placed  and  smoothly  finished,  is  protected  by  the 
gum,  and,  if  the  whole  operation  has  been  properly  per- 
formed, recurrence  of  decay  at  that  part  is  prevented.     If 
disintegration  does  not  extend  to,  or  beneath  the  margin  of 
the  gum,  both  the  enamel  and  dentine  of  the  proximate,  as 
well  as  buccal  surfaces  of  the  teeth,  (especially  those  in 
which    calcification    of   enamel    is    imperfect)    ought    to 
be  cut   away    with   fine  burs,  to  about   the  sixteenth   of 
an  inch   above   the  part   where    the  gum   closes  around 
the  too^h,  so  that  when   the  operation  is  completed  this 
part    may    be   protected     from  foreign    matter.      When 
the   necks  of  the   teeth    are   kept  separate  as  in  nature, 
and  the  gum  is  in  normal  condition,  it  protects  the  portion 
of  enanic'i,  and  well  inserted  and  finely  finished  gold  which 
may  be  beneath  its  margins  so  perfectly  that  disintegra- 
tion, and  even  discoloration,  is  prevented.     In  after  years 
there  may   be  lack  of  nutrition  to  the  gum,  or  the  circula- 
tion njay   not  be  full  or  free  in  the  capillaries  of  the  part, 
and  the  tissue  may  not  close  around  the  necks  of  the  teeth 
Bo  tightly,  but  become  less  firm  in  texture  or  commence  to 
return  to  its  embryonal  condition.     If  there  be  such  an 
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acid  condition  as  to  disintegrate  tlie  enamel,  decay  tnaj 
tbeii  take  place  above  or  about  the  cervical  margin  of  tbe 
filling,  hilt  if  this  be  not  the  case  and  tbe  saliva  he  alkaline, 
depodt  of  calcareous  matter  inav  take  place  beneath  the 
mar^u  of  the  gum,  and,  tlioiigh  tberr  be  no  recurrence 
of  decay,  pericementitis  may  follow  and  deposition  of  such 
matter  prevent  the  rebuilding  of  the  tissue  or  keep  irrita- 
ted, or  tinally  break  the  line. line  of  living  matter  in  net- 
like arraii^emci;t  between  the  epithelial  and  other  hodiee 
of  the  part. 

When  operations  have  peen  performed  in  tbe  manner 
described,  and  the  fillings  are  as  finely  linished  as  suggestei), 
they  are  the  best  for  the  preservation  of  remaining  tisBue 
protectioii  of  enamel  over  which  the  gold  is  placed,  and 
for  the  prevention  of  the  wedging  of  food  against  and  the 
consequent  recession  of  the  gnin;  they  subserve  well  the 
purpose  of  mastication,  and  present  a  beautiful  appearance; 
in  a  word,  the  only  way  to  keep  permanently  separate  the 
margins  of  enamel  of  the  proximate  surfaces  of  tbe  teeth 
and  prevent  recurrence  of  decay,  is  by  full  restoration  of 
the  contuui'  of  the  tissue  that  is  lost. 

[to  be  oontinued.] 


Correspondence  between  Dr.   7.  3.  Gunning  and  the 
Oengud  Bureau. 

The  following  correspondence  will  show  to  what  degree 
the  dental  profession  is  indebted  to  Dr.  Tbos.  B.  Onnniag, 
of  New  Vork  City,  for  relief  from  an  unwarranted  demand 
for  statistics,  on  the  ground  that  dental  offices  are  "estab- 
liabraents  of  productive  industry."  and  dental  practitioners 
required  to  fornisb  statistics  of  manufactures  to  the  Cen- 
sus Bureau.  Dr.  Gunning's  clear  and  able  tetter  convinced 
the   Superintendent   of  the  Oensus    Bureau   that   such   a 
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demand  was  made  through  pure  ignorance  of  what  dentie- 
trj  is,  and  the  result  is  that  the  profession  generally  has 
been  saved  from  a  great  annoyance  and  trouble,  bj  the 
Superintendent  of  the  Census,  on  account  of  the  informa 
tion  furnished  by  Dr.  Gunning,  having  determined  to 
omit  from  the  tabulations  of  his  office  dentistry  in  any  of 
its  branches. 

DEPARTMENT  OF  THE  INTERIOR.— CENSUS  OFFICE. 

Office  of  vhief  Special  Agents 

21  Courtland  Street, 

New  York,  Dec.  14th,  1880. 

Dr.  Thos.  B.  Gunning, 
Dentist^ 

34  East  2l8t,  St.,  Citt. 

Sir. — You  are  reported  as  declining  to  give  the  informa- 
tion necessary  to  fill  the  blank  handed  you  by  my  assist- 
ant, the  form  not  being  as  you  deem  the  best.  I  have  to 
say  that  this  form  has  been  prepared  by  the  Census  Depart- 
ment, and  we  are  required  to  obtain  the  information  neces- 
sary to  fill  it  from  you,  which  the  law  compels  you  to 
give. 

I  trust  therefore  you  will  give  us  no  further  trouble  in 

the  matter,   but  fill  the  enclosed  blank  and  resturn  it  to 

this  office. 

I  am,  yours  respectfully,  &c., 

Charles  £.  Hill, 

Chief  Special  Agent  for  the  City  of  New  York. 


New  York,  Deo.  15th,  1880. 
Charles  E.  Hill,  Esq., 

Ckief  Special  Agent  for  City  of  New  York. 

Sir. — Your  letter  to  me  of  the  14th  tells  that  your 
assiptant  handed  me  a  blank  of  which  the  form  has  been 
prepared  by  the  Census  Department.     I  am  thus  corrected 
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f  in   my  mistake,  into  which  I  was  led  by  the  peculiarity  of 

the  blank  above  mentioned  and  by  the  subsequent  conduct 
of  your  assistant,  in  supposing  that  he  was  an  agent  of  a 
company  claiming  some  patent. 

When  he  first  called  I  thought  that  he  was  from  the 
Census  OfBce,  and  I  acceded  to  his  request  to  look  into  the 
blank.  Finding  nothing  in  the  paper  as  printed  which 
referred  to  my  profession — Dental  Surgery,  I  studied  the 
penned  interlineations  in  red  ink.  My  conclusions  were 
that  properly  I  could  not  say  anything,  and  I  waited  for 
his  return.  When  he  came  I  suggested  that  perhaps  I 
could  make  a  statement  on  a  schedule  such  as  is  left  with 
surgeons  and  physicians;  he  replied,  in  substance,  that  they 
did  not  have  to  make  any  return ;  that  there  was  no  other 
schedule,  and  he  gave  me  to  understand  that  surgical 
operations,  etc.,  as  1  might  except. 

After  further  remarks  and  some  apparent  annoyance  at 
my  endeavors  to  gain  raoreinformation,  he  suddenly  left. 
This  in  consideration  of  the  fact  that  I  had  reported  to 
the  Census  Agent  some  mouths  before,  and  that  although 
over  forty  years  in  practice,  I  had  never  heard  of  any 
special  return  being  asked  for  from  Dentists — led  me  to 
conclude  that  the  blank  schedule  was  presented  to  me  for 
an   illegal    purpose. 

In  answer  to  the  remainder  of  your  letter  I  would  say 
first,  that  I  am  very  desirous  to  comply  with  every  legal 
demand,  and  also  save  you  and  all  connected  with  the 
Census  Ofiice  from  trouble  so  far  as  I  know  how.  In  your 
letter  you  say  that  you  are  required  to  get  from  me  the 
information  necessary  to  fill  up  the  blank  ;  while  you  also 
trust  that  I  will  fill  it  up.  But  you  do  not  tell  me  what 
information  you  require ;  and  in  my  judgment  I  have  noth- 
ing to  report  upon  the  schedule  which  you  have  mailed  to 
me,  and  I  am  willing  to  endorse]  this  statement  upon  it, 
if  you  think  it  will  facilitate  matters.  Awaiting  your 
instructions,   I  am,  sir,  your  obt.  servt. 

T.  B.  OuNNiNa. 
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DEPARTMENT  OF  THE  INTERIOR.— CENSUS  OFFICE. 

Office  of  Chief  Special  AgeiU^ 
21  Courtland  Street, 

New  York,  Dhc.  1 7th  1880. 

My  Dear  Sir. — I  have  great  pleaauro  in  owning  receipt 
of  your  very  full  and  courteous  reply  to  my  letter  of  the 
14th.  inst. 

The  object  of  the  inquiries  submitted  to  you  is  to  ascer- 
tain the  amount  of  industry  expended  upon  the  "mechani- 
cal" branch  of  Dentistry-t-and  the  form  of  schedule  has 
been  approved  by  the  Census  Office, 

To  these  inquiries,  a  statement  of  the  fact  that  one  per- 
forms no  mechanical  but  only  surgical  dentistry  is,  it 
appears  to  me,  a  sufficient  answer,  but  you  will  appreciate 
the  inability  of  this  office,  correctly  to  determine  such  a 
question  except  by  actual  inquiry— and  even  then  not 
without  some  embarrassment,  from  the  difficulty  of  tnakiu!; 
the  matter  clear  to  all  minds.  I  should  esteem  it  a  favor 
if  you  would  drop  in  here  (Room  57)  and  grant  me  a  per- 
sonal interview,  if  you  should  be  in  the  vicinity  at  any 
time  soon,  in  order  that  my  official  intercourse  with  the 
members  of  your  profession,  may  be  in  strict  conformity 
with  such  suggestions  as  the  more  prominent  and  intelli- 
gent uiay  oifer,  towards  the  accomplishment  of  the  end 
sought.  I  am,  sir 

Thos.  B.  Gunning,  M.  D.  Very  Truly  Yours, 

34  East  21st.  St.,  Charles  E.  Hill, 

New  Yobk  City.  Chief  Special  Agent 


New  York,  Dec.  24rTH.  1880. 
Charles  £.  Hill,  Esq., 

Chief  Special  Agenty  Census  Office, 

Si7\ — I  have  the  pleasure  to  acknowledge  the  receipt  of 
your  answer  to  my  letter  of  the  16th  inst. 

I  am  unable  to  call  at  your  office  in  time  to  make  the 
dQggestions  available  which  you  have  so  politely   invited 
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ine  to  offer,  and  especially  as  they  refer  to  the  interests  or 
convenience  of  other  practitioners  of  Dental  Surgery,  I 
place  my  views  on  paper.  This  seems  advisable  also,  aa 
my  opinions  are  radically  opposed  to  what  appears  to  be 
the  settled  purpose  of  the  Census  office.  For  the  courtesy 
of  your  communication  does  not  make  it  suggest  any  change 
of  purpose  since  you  first  wrote  to  me,  but  rather  a  wish 
to  learn  the  best  means  to  accomplish  it. 

In  regard  to  what  is  now  called  for  in  the  schedule  left 
with  dentists,  It  is  both  improper  to  ask  and  impracticable 
to  answer  ;  and  if  the  results  obtained  are  embodied  in  the 
Census  Report,  it  will  excite  ridicule  and  indignation, 
whereas  by  giving  this  up  the  Census  officers  will  be  put 
to  les^  trouble,  much  money  be  saved  to  the  country  and 
the  census  report  be  more  legitimate.  This  schedule  and 
your  letters  to  me  demonstrate  to  my  mind  that  the  diffi- 
culty, ip  the  way  of  tlie  Census  officers  is  that  they  do  not 
comprehend  the  specialty  of  Dental  Surgery.  When  its 
nature  is  shown  to  them,  they  will,  I  think,  see  that  it  is 
unwise  and  also  illegal  to  demand  statements  from  dental 
practitioners,  in  respect  to  their  professional  doings. 

You  say  to  me  :  *'The  object  of  the  inquiries  submitted 
to  you  is  to  ascertain  the  amount  of  industry  expended  on 
the  •'mechanical"  branch  of  Dentistry,  and  the  forwi  of 
schedule  has  been  approved  by  the  Census  office."  You 
then  intimate  that  surgical  operations  may  be  excepted. 

The  word  Surgery  derived  from  Chirurgery  denotes 
handwork  in  connection  with  the  art  of  healing,  and  this 
whether  manual  or  instrumental,  or  both  conjointly. 

Orthopedy  {^Medical)  is  the  art  ot  curing  or  remedying 
deformities  in  the  human  body. 

Prothesis  {JSuryicdl)  signifies  the  addition  of  some  artifi- 
cial part  to  the  human  body. 

Marked  examples  in  both  of  these  classes  are  shown  in 
the  Report,  edited  by  Professor  Francis*  A.  Walker,  when 
Chief  of  the  Bureau  of  Awards  of  the  International  Exhi- 
bition, 1876,  and  now  Chief  of  the  Census  Office,  Depart- 
ment of  the  Interior,  Washington,  D.  C. 
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let  A  long  description  of  the  exhibits  in  the  Dental 
Mnsenra  of  the  Noel  Winderling  Bros,  of  Milan,  Italy ; 
and  on  page  24  as  now  shown  :  "Then  followed  twentv- 
two  specimens  of  prothesis  and  orthopedy^  embracing  pivot- 
teeth,  dentnres,  complete  and  incomplete,  with  and  withont 
spiral  springs,  the  various  methods  of  retention  by  atmos- 
pheric pressure  and  by  clasps,  and  a  series  of  orthopedic 
apparatus  for  the  correction  of  congenital  malformations 
of  the  palate,  and  loss  by  scrofulous  and  syphilitic  necrosis." 

2nd.  The  report  on  "Hard  rubber  appliances  for  frac- 
tured jaws,"  opens  as  follows :  "Mr.  Thomas  B.  Gunning, 
of  New  York,  exhibited  a  series  of  splints  and  appliances 
for  the  treatment  of  simple  and  compound  fractures  of  the 
jaw." 

Nearly  four  pages  are  given  to  their  explanation,  which 
plosesthus: 

"In  connection  with  the  splints,  was  a  series  of  casts 
illustrating  the  double  compound  fracture  of  the  jaw  of 
the  late  Hon.  William  H.  Seward,  showing  the  jaw 
broken  on  both  sides  between  the  bicuspid  teeth.  Also 
a  double  cant  of  the  upper  and  lower  jaws  as  held  by 
the  splint  for  68  days. 

As  no  teeth  were  left  in  the  upper  jaw,  the  wings  and 
cap  were  used  as  shown  in  Fig.  3. 

The  result  was  thoroughly  satisfactory." 

3rd.  On  page  28  "Hard  rubber  appliance  for  Congenital 
Cleft  palate,"  the  opening  says :  "This  contrivance  is  a 
very  marked  improvement  over  all  previous  appliances  for 
rectification  of  this  distressing  malformation."  It  was  first 
applied  by  Dr.  Gunning  in  186!^." 

"These  plates  avoid  the  objectionable  featuress  of  earlier 
appliances  and  to  some  extent  enable  the  wearer  to  utilize 
the  action  of  the  muscles  of  the  cleft  velum." 

These  extracts  are  from  the  "General  Report,"  certified 
as  follows : 
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'^International  Exbibition," 

Pbiladblpbia,  187(>. 
Prof.  Francis  A.  Walker, 

Chief  of  Bureau  of  Awards. 

Sir. — I  have  the  honor  herewitli  to  transmit  the  report 
of  the  Judges  of  Gronp  XXIV,  on  Medicine,  Surgery  and 
Prothesis. 

Sespeetfnlly  Yours, 

J.  B.  Thompson, 

Secretary  Oroup  XXIV. 

Of  these  Judges,  one  was  Surgeon  General,  German 
Ann}',  one  from  Austria,  one  from  New  Orleans,  and  the 
Secretary  lived  in  Washington,  D.  0.  No  one  of  them 
was  a  dentist ;  they  were  all  in  Medicine  and  Surgery, 
and  their  testimony  shows  that  these  exhibits  were  surgical. 

These  appliances  embrace  or  represent  in  principle  all 
which  dentists  make  or  use  in  practice. 

In  support  of  my  right  and  ability  to  state  this,  I  sub- 
mit that  in  1866  I  was  appointed  to  decide  upon  the  instru- 
ments and  appliances  for  which  space  was  asked  in  the 
Paris  Universal  Exhibition  of  1867,  as  shown  by  the  fol- 
lowing extract  from  the  Official  Circular  of  the  Department 
of  State,  Washington  D.  C 

''Class  II.    Medioal  Instruments. 

Dr.  J.  K.  Barnes,  Surgeon  General  of  the  United  States; 
Dr.  Frank  H.  Hamilton,  Professor  of  Surgery,  Dr.  Wm. 
H.  Van  Buren,  Professor  of  Surgery ;  Dr.  Ernest  Krako- 
wizer.  Professor  of  Surgery;  Dr.  John  M.  Carnochan, 
Professor  of  Surgery ;  Dr.  Thomas  B.  Gunning,  Surgeon." 

I  have  also  been  a  practitioner  of  dental  surgery  in  all 
its  branches  for  over  forty  yeare  ;  as  shown  in  the  Contem- 
porary Biography  of  New  York. 

The  agent  of  the  Census  Office,  who  called  upon  me, 
when  saying  I  might  except  surgical  operations,  mentioned 
the  extraction  of  teeth.  Now  as  the  extraction  of  teeth  is 
surgical :  inserting  artificial  ones  to  be  used  by  the  patient 
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is  not  onlj  more  useful,  but  also  surgical,  according  to  the 
import  of  the  surgical  terms,  hereinbefore  presented. 

Prothesis  includes  all  forms  of  artificial  teeth,  with  or 
without  plates,  and  in  every  method  of  insertion,  together 
with  all  constructions  worn  within  the  mouth,  or  any  arti- 
ficial addition  to  the  human  body. 

Orthopedy  includes  appliances  for  congenital  and  ac- 
quired cleft  palate,  and  for  all  malformatioiis  of  the  parts 
within  and  around  the  mouth,  and  for  irregularity  in  the 
teeth  &c. 

To  apply  splints  within  the  mouth  in  fracture  or  resec- 
tions of  the  jaws,  or  for  any  other  purpose,  with  or  with- 
out external  appliances,  or  these  latter  also,  is  surgery. 

The  appliances  made  in  the  operating  rooms  and  labora- 
tories of  dentists  which  the  Census  Officers  class  as  mechan- 
ical are  made  only  after  examination  of  the  patient,  or  of 
the  mouth,  or  parts  for  which  the  appliance  is  needed. 
In  some  cases  teeth  or  other  parts  require  removal  or  some 
additions ;  such  as  fillings,  alterations  in  form,  extraction, 
the  removal  of  diseased  bone,  &c.,  and  the  healing  of  the 
parts. 

In  most  cases  the  appliance  cannot  be  made  except  by 
the  aid  of  casts  or  impressions ;  these  are  taken  off,  or 
from  each  particular  patient  or  person^  for  whom  the 
appliance  is  necessary,  and  without  whose  co-operation  the 
work  cannot  begin,  and  when  the  appliance  is  finished  it 
is  useless  and  of  no  value  ;  except  to  or  for  that  particular 
patient.  These  appliances  are  thus  surgical ;  they  are  the 
results  of  diagnosis,  prognosis  and  handwork  combined  to 
produce  a  useful  result  in,  or  appliance  to,  or  for  the  human 
frame  ;  this  even  when  no  medicine  is  given  or  prescribedf 
is  surgery. 

In  filling  teeth  the  result  of  the  dentist's  labor,  is  the 
addition  of  artificial  parts  to  defective  organs  of  the  human 
body  ;  this  addition  to  each  tooth  of  a  patient  being  when 
completed  virtually  a  part  of  thtit  particular  person.  Fil- 
ling teeth  is  therefore  a  surgical  operation. 
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I  have  submitted  onlj  those  exhibits,  entered  by  dentists, 
which  were  remarked  npon  at  lensrth  in  the  OflBcial  Report 
of  the  International  Exhibition  of  1876,  edited  by  Profes- 
sor Francis  A.  Walker,  who  is  now  Chief  of  the  Census 
Office.  One  of  these  three  exhibits  was  from  Italy,  two, 
my  own,  from  New  York.  These  exhibits  as  before  stated 
included  all  the  principles  involved  in  the  appliances  used, 
and  in  those  made  by  dentists  for  their  patients,  each 
appliance  being  made  for  and  used  only  by  the  person  for 
whom  it  is  constructed. 

The  Report  also  remarked  upon  exhibits  of  a  different 
cjass,  viz. ;  of  large  and  varied  assortments  of  artificial 
teeth  and  of  those  which  included  all  the  materials  and  the 
manufactured  articles  made  for  and  supplied  to  dental  prac- 
titioners, who  select  what  ever  they  require  to  be  used  in 
the  different  operations  of  their  specialty. 

These  two  distinctly  different  classes  of  exhibits,  illus- 
trate  precisely  the  point  at  which  the  Census  Office  should 
stop  in  its  demand  for  reports. 

Those  who  make  or  sell  whatever  is,  or  may  be,  required 
by,  and  be  useful  for  many  different  persona  whether  dentists  or 
not ;  may  perhaps  be  called  upon  to  report. 

Dentists  and  other  specialists  of  Medical  and  Surgical  art, 
who  stand  in  delicate  and  confidential  relations  to  their  patients, 
and  do  for  each  one  that  which  the  case  requires,  should  not  be 
asked  to  report  in  respect  to  their  professional  doings ;  other- 
wise dental  practitioners  might  be  called  npon  to  give  informa- 
tion in  regard  to  their  personal  treatment  of  any  one  of  their 
patients 

I  have  presented  enough  to  show  that  the  Dental  Surgeon 
cannot  properly  be  subjected  to  investigation  and  annoyance  in 
respect  to  his  professional  work  any  more  than  the  surgeon  in 
other  specialties  of  medical  art :  and  the  agent  from  the  Census 
Office  said  that  no  schedule  was  left  with  physicians  and  sur- 
geons; that  they,  lawyers  and  professional  men  were  not  asked 
to  report ;  and  your  letter  intimates  that  for  surgical  dentistry 
no  statement  is  required. 
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I  therefore  protest  against  the  novel  and  unjustifiable  demand 
now  made,  for  reports  from  Dental  Practitioners. 

I  remain  Sir,  Your  obedient  servant, 

Thomas  Bkian  Gunning,  D.  D.  S. 


DEPARTMENT  OF  THE  INTERIOR— CENSUS  OFFICE. 

Office  of  Chief  Special  Agent, 
21  Courtland  Street, 
New  Yobk,  Dec.  28th,  1880. 
Db.  T.  B.  Gunning, 

84  East  2l8t   Street, 
City. 
My  Dear  Sir. — I  have  to  thank  you  for  your  very  courteous 
and  interepting  communication  under  date  of  the  24th.,  this 
morning  at  band. 

Its  reception  was  most  o))portune,  inasmuch  as  I  was  at  the 
moment,  closing  an  official  letter  to  the  Superintendent  of  the 
Census,  discussing  the  same  subject  to  which  your  letter  relates, 
and  which  it  so  ably  treats. 

I  have  therefore  transmitted  it  to  him  with  my  own,  and 
await  his  definite  reply,  when  I  trust  any  diflference  of  views 
which  may  eiist  between  any  of  the  members  of  your  profes- 
sion and  the  Census  Office,  will  vanish. 

Very  Truly  Yours,  Ac, 

Charles  E.  Hill, 

Chief  Special  Agent, 

DEPARTMENT  OP  THE  INTERIOR— CENSUS  OFFICE. 

Office  of  Chief  Special  Agent. 

21  Courtland  Street, 

New  York,  Jan.  4th,  1881. 
Dr.  T.  B.  Gunning,  D.  D.  S. 

34  East  2l8t.  Street, 

New  York. 

Bear  Sir. — Referring  to  my  letter  of  the  28th.  ultimo,  I  have 
now  to  say  that  the  superintendent  of  the  Census,  upon  the 
representation  made  to  him  by  this  office  of  the  general  reluo- 
tance  of  the  Profession  to  give  the  information  contemplated 
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by  the  schedule,  and  upon  consideration  of  the  paper  by  your- 
self submitted  to  him,  advises  me  (under  date  of  yesterday,) 
that  he  has  determined  to  omit  from  the  tabulations  of  this 
office  ''Dentistry  in  all  its  branches." 

All  the  schedules  now  in  this  office  will  be  endorsed  to  this 
eflfect,  and  respectfully  returned  to  their  respective  makers. 

I  am  sir,  Very  Truly  Yours, 

Ohableb  E.  Hill, 

Chief  Special  Agent. 


ARTICLE  III. 
The   Vulcanite  Company  vs.  the  CeUtdoid  Company. 

SUPBKME  COQBT  OF  THE  DNriED  StaTES. 

No.  67— October  Term,  1880. 
The  Goodyear  Dental  Vulcanite  dmipany^ 

Appellant^ 

V8. 

9 

Charles  O.  Davis. 

Appeal  from  the  Circuit  Court  of  the  United  States  for 
the  District  of  MassachnsettB. 


Mr.  Justice  Strong  delivered  the  opinion  of  the  Court. 

The  invention  described  in  the  Cummings  re-issue  patent 
is  claimed  in  the  words  following:  "The  plate  of  hard 
rubber  or  vulcanite,  or  its  equivalent  for  holding  artificial 
teeth,  or  teeth  and  gums,  substantially  as  described."  The 
claim  cannot  be  understood  without  reference  to  the  details 
given  in  the  specification.  In  that  it  is  said  to  consist  *4n 
forming  the  plate  to  which  the  teeth,  or  teeth  and  gums, 
are  attached,  of  hard  rubber,  or 'vulcanite,' so  called — an 
elastic  material  possessing  and  retaining  in  its  use  sufiScient 
rigidity  for  the  purpose  of  mastication,  and  at  the  same 
time,  being  pliable  enough  to  yield  a  little  to  the  motions 
of  the  mouth."     The  mode  of  "forming"  the  plate  is  then 
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minutely  described.  The  earlier  steps  of  the  process  need 
not  be  particularly  noticed.  Tliey  relate  to  the  formation 
of  a  plaster  monld,  fitted  to  the  corresponding  part  of  the 
mouth,  with  tae  artificial  teeth  adhering  in  the  raonlfl  io 
exactly  the  relative  position  they  are  to  occupy  in  the  hard- 
rubber  plate.  The  specification  then  proceeds  as  follows : 
"The  teeth  are  provided  with  pins  projecting  therefrom  in 
such  a  manner  that  the  rubber  which  is  to  constitute  tho 
plate  will  close  around  them,  and  by  means  of  them,  hold 
or  secure  the  teeth  permanently  in  position.  The  plaster 
mould,  with  the  teeth  adhering  therein,  as  just  described,  is 
now  filled  with  soft  rubber,  a  little  at  a  time,  pressed  in 
with  the  finger,  or  in  any  other  convenient  way ;  and  care 
is  to  be  taken  that  tho  rubber  is  made  to  completely  fit 
into  the  cavities  and  around  the  protuberances,  including 
the  pins,  and  is  filled  in  to  the  thickness  or  depth  desired 
to  form  the  plate."  "I  then,"  says  the  patentee,  "lock  the 
rubber  ])late  in  position  by  shutting  the  other  half  of  the 
plaster  mould  over  it,  to  insure  its  retaining  its  exact  form 
while  warming,  and  then  heat  or  bake  it  in  an  oven,  or  in 
any  other  suitable  way.  The  soft  rubber  or  gum  so  inserted 
into  the  mould,  is  to  be  compounded  with  sulphur,  rubber, 
&c.,  in  the  manner  prescribed  in  the  patent  of  Nelson  Good- 
year, dated  May  6,  a.  d.  1851,  for  making  hard  rubber,  and 
is  to  be  subjected  to  sufficient  heat  to  vulcanize  or  harden 
it,  substantially  as  directed  in  that  patent.  It  is  also  to  be 
colored  in  imitation  of  natural  gums,  by  mixing  it  with 
vermilion,  or  other  suitable  coloring  matter,  while  in  the 
soft  state.  After  the  plate  has  been  heated  sufficiently  to 
harden  it,  or  convert  it  into  bard  rubber  or  vulcanite,  so 
called,  the  mould  is  removed,  and  the  plate  is  polished 
ready  for  use." 

Such  is  the  description  both  of  the  material  of  which  the 
plate  is  formed,  and  of  the  method  or  process  by  which  it 
is  made. 

We  made  occasion,  in  Smith  vs  Goodyear  Dental  Vul- 
cmnite  Company  ei  al.j  93  U.  S.  Bep.,  486,  to  construe  this 
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patent,  and  determine  what  the  invention  claimed  and 
patented  really  was.  We  held  it  to  be  "a  set  of  artificial 
teeth,  as  a  new  article  of  mannfactnre,  consisting  of  a  plate 
of  hftrd  rubber  with  teeth,  and  gums  secured  thereto  in  the 
manner  described  in  the  specification,  by  imbedding  the 
teeth  and  pins  in  a  vulcanized  compound,  so  that  it  shall 
surround  them  while  it  is  in  a  soft  state,  before  it  is  vulcan- 
ized, and  6o  that  when  it  has  been  vulcanized,  the  teeth  arc 
firmly  and  inseparably  secured  in  the  vulcanite,  and  a  tight 
joint  is  eflTccted  between  them,  the  whole  constituting  but 
one  piece."  We  said  "the  invention  is  a  product  or  manu- 
facture made  in  a  defined  manner.  It  is  not  a  product 
alone,  separated  from  the  process  by  which  it  is  created." 
The  process  detailed  in  the  description  antecedent  to  the 
claim,  and  referred  to  thereby,  is  as  much  a  part  of  the 
invention  as  are  the  materials  of  which  the  plate  or  product 
is  composed.  Both  are  necessary  elements  of  it.  Hence, 
to  constitute  an  infringement  of  the  patent,  both  the 
material  of  which  the  dental  plate  is  made,  or  its  equiva- 
lent, and  the  process  of  constructing  the  plate  or  a  process 
equivalent  thereto,  must  be  employed.  It  is,  ihereforo, 
essential  to  a  correct  determination  of  this  case,  to  consider 
what  was  the  material  made  by  the  patentee  an  element  of 
his  invention,  and  what  can  be  considered  an  equivalent 
therefor. 

It  is  impossible  to  read  the  specification  of  the  original 
patent,  or  that  of  the  re  issue,  upon  which  the  suit  is 
founded,  without  the  conviction  that  the  patentee  had  in 
mind,  primarily,  a  single  substance  for  his  material,  and 
that  one  of  a  peculiar  character,  itself  a  compound,  dis- 
covered and  patented  not  long  before ;  thus  in  the  original, 
which  was  loosely  drawn,  the  invention  was  said  to  consist 
"in  forming  the  plate  and  gums,  to  which  the  teeth  are 
attached,  of  rubber,  or  some  other  elastic  material,  so 
indurated  as  to  be  rigid  enough  for  the  purpose  of  masti- 
cation, and  pliable  enough  to  yield  a  little  to  the  motions 
of  the  mouth,  and  in  one  piece,  the  teeth  being  imbedded 
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in  the  elastic  material  while  the  said  material  is  in  a  soft 
condition,  and  then  baked,  with  the  gnmsand  plate,  so  that 
the  teeth,   gums  and  plate  will  all  be  connected,  forming, 
as   it  were,  one  piece."     And  a*i:ain  •'tlie  plate  and  gums 
are  formed  of  one  piece,  and  of*  rubber,  and  the  compounds 
commonly  employed  therein,  or  of  i^utta-percha,  or  in  fact, 
of  anj  elastic  substance  wliich  can  be  reduced  to  a  soft  con- 
dition,  and  then  nulcanizefl^   or  hardened  sufficiently  to 
answer  the  purpose.     The  rubber  or  other  material  used  is 
first   moulded   to  fit  the  shape  of  the  mouth,  and  the  gams 
formed,  and  while  soft  and  pliable  the  teeth  are  embedded 
in  the  gums.     *     *     *     The  teeth,  jj^mns  and  plate  being 
thus  connected,  are  then  baked  until  the  elastic  material 
becomes  sufficiently   vulcanized,  when  the  process  is  com- 
pleted."    The  claim  also  expressed  the  same  thought.     It 
was  ^^forming  the  plate  and  gums  in  which  the  teeth  are 
inserted,in  one  piece  of  hard  rubber  or  vulcanite,  i,  a.,  an 
elastic    material    which   can    be   hardened  sufficiently  for 
mastication,  and   retain  a  portion  of  its  elasticity,  so  as  to 
yield    a   little   to  the   motion  of  the  month,  as  herein  set 
forth,  and  for  the  purposes  specified."     Thoug'^  the  specifi- 
cation ppoke  of  rubber,  or  rubber  and  its  compounds  com- 
monly euiployed  therewith,   or  of  gutta-percha,  or  of  any 
elastic   substance   that  can    be  reduced  to  a  soft  condition 
and  then  vulcanized,  or  hardened  sufficiently  to  answer  the 
purpose,  it  is  evident  only  such  substances  were  intended, 
as  are  either  soft  in  their  natural  condition  and  capable  of 
vulcanization,  or,  if   hard  naturally  and  reduced  to  a  soft 
state,  were  then   capable  of  being  vulcanized  or  hardened 
by   baking.     The   description    implies  an  exclusion  of  all 
substances  which  have  not  such  capabilities.     If  not,  then 
go^d    plates   would    have   been  *within  the  patient,  if  the 
material   only    be   considered,  for  gold  is  elastic,  when  in 
thin  plates.     It  is  capable  of  being  reduced  to  a  soft  con- 
dition,  and  it  hardens  by  cooling,  but  it  does  not  harden 
by  heat  or  baking,  nor  is  it  capable  of  vulcanization. 

If,   now,  we   turn  to  the  specification  and  ciaim  of  the 
re-issued  patent,  (which  of  course,  cannot  be  more  compre- 
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hensive  than  the  original,)  it  will  be  found  that  the  mate- 
rial is  still  more  distinctly  and  exclasively  pointed  out. 
The  material  ie,  so  far  as  possible,  restricted  to  a  substance 
either  vulcanized  or  capable  of  vulcanization.  There  the 
invention  is  said  to  consist  ^Mn  forming  the  plate  to  which 
the  teeth,  or  teeth  and  gums,  are  attached,  of  hard  rubber 
or  vulcanite,  so  called,  an  elastic  material,"  of  certain  capa- 
bilities mentioned.  Not  an  intimation  is  given  that  any 
other  substance  than  hard  rubber^  or  its  synonym  vulca- 
nitC) '  would  meet  the  requirements  of  the  invention. 
Throughout  the  specification  the  patentee  speaks  again 
and  again  of  his  invention  as  a  hard-rubber  plate,  and  he 
describes  minutely  the  process  or  mode  of  making  it. 
After  having  mentioned  the  arrangement  of  the  teeth  in  a 
mould,  he  says :  '^The  plaster  mould,  with  the  teeth  adher- 
ing therein,  is  now  tilled  with  soft  rubber,  a  little  at  a  time, 
pressed  in  with  the  finger,  or  in  any  other  convenient  way," 
Ac,  dkc,  &c.  "I  then  lock  the  rubber  plate  in  position  by 
shutting  the  other  half  of  the  plaster  mould  over  it,  to 
insure  its  retaining  its  exact  form  while  warming  and  then 
heat  or  bake  it  in  an  oven,  or  in  any  other  suitable  way. 
The  soft  rubber,  or  gum,  so  inserted  in  the  mouldy  is  to  be 
compounded  with  sulphur,  rubber,  &c.,  in  the  manner  pre- 
scribed in  the  patent  of  Nelson  Goodyear,  dated  May  6, 
▲.  D.  1851,  for  making  hard  rubber,  and  is  to  be  subjected 
to  sufficient  heat  to  vulcanize  or  harden  it,  substantially  as 
directed  in  that  patent.  Thus  it  appears  that,  whatever 
the  material  used  in  the  construction,  a  dental  plate,  accord- 
ing to  the  patent,  was  required  to  undergo  a  process  of 
vulcanization  in  the  manufacture,  and  to  be  made  what  it 
is,  whether  denominated  rdbber,  hard  rubber,  vulcanite  or 
other  elastic  material,  by  that  process.  Every  substance, 
not  capable  of  vulcanization  by  that  process  was,  therefore, 
necessarily  excluded  from  the  reach  of  the  patentee's  inven- 
tion. Nothing  could  more  plainly  show  that  a  dental  plate 
made  of  any  other  material  than  a  compound,  vulcanized 
according  to  Nelson  Goody  ear's  process,  was  not  intended 
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by  the  patentee  and  by  the  Patent  Office  to  be  covered  by 
the  patent.  JBy  Goodyear'g  patent,  caoutchouc  or  soft  rub- 
ber 18  converted  into  hard  rubber;  that  is,  vulcanized,  by 
mixing  sulphur  with  it  in  about  the  proportions  of  from 
ibur  ounces  to  a  half  pound  of  the  former  to  a  pound  of 
the  rubber,  and  then  heatins;  the  compound  during  a  period 
of  from  three  to  six  liours,  to  a' temperature  of  from  two 
hundred  and  sixty  tu  two  hundred  and  seventy-five  degrees 
of  Fahrenheit.  The  use  of  that  process  was  made  indis- 
pensable to  the  invention,  and  it  was  the  product  of  that 
which  was  the  material  of  which  the  patented  plate  is  con- 
structed. If,  when  the  patent  was  granted,  there  were 
known  substances,  other  than  rubber  or  caoutchouc,  gutta- 
percha, or  gums,  that  could  bo  vulcnnized  by  the  Goodyear 
process,  and  converted  from  a  soft,  into  a  hard,  elastic 
material,  any  use  of  that  material  for  a  dental  plate,  might 
have  been  an  equivalent  for  the  Gummings  material  and 
an  infringement  of  his  patent. 

This  construction  of  the  patent  is  confirmed  by  tlie 
avowed  understanding  of  the  patentee,  expressed  by  him, 
or  on  his  behalf,  when  his  application  for  the  original 
patent  was  pending.  We  do  not  mean  to  be  understood  as 
asserting  that  any  correspondence  between  the  applicant 
for  a  patent  and  the  Commissioner  of  Patents  can  be 
allowed  to  enlarge,  diminish,  or  vary  the  language  of  a 
patent  afterwards  issued.  Undoubtedly  a  patent,  like  any 
other  written  instrument  is  to  be  interpreted  by  its  own 
terms.  But  when  a  patent  bears  on  its  face  a  particular 
construct iun,  inasnmch  as  the  specification  and  claim  are 
in  the  words  of  the  patentee,  it  is  reasonable  to  hold  that 
such  a  construction  may  be  confirmed  by  what  the  patentee 
said  when  he  was  making  his  application.  The  understand- 
ing of  a  party  to  a  contract  has  always  been  regarded  as  of 
some  importance  in  its  interpretation. 

In  his  letter  to  the  commissioner,  under  <Jate  of  July  80, 
!  1855,   written  by  his  attorney,  after  striking  out  all  refer- 

ence to  gutta-percha,  he  said  :  ^'I  beg  the  ofiice  not  to  con- 
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f  Bider  that  because  ^ntta  percha  has  been  used  heretofore 

with  artficial  teeth.  Mr.  Cuinmings'  invention  is,  therefore, 
the  mere  substitution  of  one  substance  for  another  and  a 
similar  one."  The  vulcanizing  process  makes  all  the  dif- 
ference, and  changes  the  article  of  tnannfacture  entirely. 
So  in  his  letter  of  the  same  date  he  amended  his  specifica- 
tion so  as  to  make  it  read  :  ^^I  do  not  claim  the  use  of 
gutta-percha,  or  of  any  material  which  is  merely  rendered 
plastic  by  heat  and  hardened  by  cooling,  in  the  manufac- 
ture of  sets  of  arciiicial  teeth  ;  but  what  I  do  claim  as  my 
invention,  and  desire  to  have  secured  to  me  by  letters  pat- 
ent, is  the  improvement  in  the  manufacture  of  sets  of 
mineral  or  other  artificial  teeth,  which  consists  in  combin- 
ing them  with  a  rubber  plate  and  gums,  which  (after  the 
insertion  of  the  teeth)  are  vulcanized  by  Goodyear's  pro- 
cess or  any  other  process."     .     .     . 

On  a  renewed  application  Dr.  Cummings  was  informed 
that  the  office  would  not  object  to  the  admission  of  a 
claim  limited  to  the  use  of  vulcanite  or  hard  rubber.  In 
response  to  this  he  amended  his  claim  by  inserting  the 
word  "hard"  before  "rubber,"  and  also  by  striking  out  the 
word  "other"  before  the  words  "elastic  material,"  in  the 
claim  as  previously  made,  and  substituting  therefor  the 
words  "vulcanite  t.  «.,  an,"  so  as  to  make  it  read,  "forming 
the  plate  and  gums  in  which  the  teeth  are  inserted  in  one 
piece  of  hard  rubber,  or  vulcanite,  L  d.,  an  elastic  material." 
Thus  the  patent  was  granted.  In  view  of  this  there  can 
be  no  doubt  of  what  Cummings  understood  he  had  paten- 
ted, and  that  both  he  and  the  commissioner  regarded  the 
patent  to  be  for  a  manufacture  made  exclusively  of  vulca- 
nites by  the  detailed  process.  We  think  this,  to  some 
extent  at  least,  tends  to  confirm  the  conclusion  at  which 
we  arrived  in  interpreting  the  patent  by  its  own  language. 
Indeed,  we  have  heretofore  expressed  doubts  whether 
re-issued  letters-patent  can  be  sustained  in  any  chbc  where 
they  contain  claims  that  have  once  been  formally  dis- 
claimed by  the  patentee,  or  rejected  with  his  acquiescence, 
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and  he  has  eonfleoted  tx>  such  rejection  io  order  to  obtain 
his  Ietter»-patent.— (Leggett  vs.  Avorj.  101  U.  S.  Bepe.  256.) 
If  these  doubts  be  well  fonnded,  and  the  elaim  of  the 
re-iesued  )etterg  now  before  us  be,  what  these  complaints 
insist  it  is,  a  claim  for  the  aso  of  anj  otlier  material  than 
valcanite,  or  some  anbatanoe  capable  of  vulcanization, 
another  question  might  arise  respecting  the  validiQr  of  the 
re-issae. 

We  have  extended  oar  remarka  sofficientlj  upon  this 
branch  of  the  case.  It  remains  to  inquire  whether  the 
manufactnre,  by  the  defendant,  of  dental  plates,  oat  of  the 
material  known  as  celluloid,  or  solid  collodion,  is  an  infringe- 
ment of  the  Caihroinga  re-ie^e.     We  tliink  it  is  not. 

Celluloid  is  a  auhstance  of  a  comparatively  recent  dis- 
covery. Whether  it  was  known  at  the  time  Oummings 
made  his  invention,  or  even  at  the  time  when  his  original 
patent  was  granted,  we  do  not  care  now  to  inquire.  It  is 
snSicient  for  this  case  that  we  consider  what  it  is.  It  is 
a  compound  of  vegetable  fibre,  cellulose,  or  gun-cotton. 
Undoubtedly  it  can  be  employed  for  tnaoufacturing  dental 
plates,  and  a  base  for  artificial  teetb«  Such  a  plate  may 
iiave  the  fineness,  lightness,  and  elasticity  of  a  plate  made 
of  hard  rubber  by  the  Cummings  process,  but  it  is  a  sub- 
stance very  different  from  hard  rubber  and  it  is  incapable 
of  the  same  uianipulation.  It  is  not  vulcanite,  and  neither 
it,  nor  its  ingredients  is  capable  of  being  vulcanized.  It 
contains  no  sulphur  or  rubber.  None  of  its  eonatituents 
Hre  vulcanizing  agents.  Camphor  does  not  perform  the 
function  of  sulphur.  Under  tlie  action  of  heat  ita  ten- 
dency is  to  soften  the  compounded  mass  rather  than  to 
harden  it,  as  sulphur  does  rubber.  When  the  ingredienta 
of  celluloid  are  compounded  the  product  is  hard,  unlike 
caoutchouc,  or  gums  generally,  and  beat  softens  rather 
than  hardens  jL  When  employed  in  mannfaetaring  dental 
platesi  the  proeesa  ia  wholly  unlike  that  employed  in  mak* 
ing  hard  rubber,  or  vulcanite  plates.  It  is  pat  into  a  mould 
it  ia  true,  sucli  aa  was  known  and  in  aae  before  the  Oam- 
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miiigB  iDvention,  bnt  it  ie  pat  in  a  hBrd  stAte,  in  its  natnral 
condition,  and  not  §of):  or  pUetic,  and  capable  of  being 
pressed  around  the  teeth.  The  monid  cannot  be  closed 
nntil  heat  is  applied.  When  that  is  applied  the  jawa  of 
the  moald  are  gradnall;  screwed  together  as  the  celluloid 
Boftena,  and  when  the  jaws  come  together  the  plate  is  com- 
pleted. The  process  requires  pressure  in  addition  to  heat, 
in  order  to  reduce  the  plate  to  shape,  and  compress  it 
around  the  teeth.  There  is  no  heating  for  honrs,  as  is 
necessary  in  the  vnluaniztng  process.  The  work  \i  done  in 
a  few  minutes.  When  allowed  to  cool  it  is  the  same  hard 
and  bony  substance  it  was  before  its  manipulation,  and  in 
this  respect  also  it  is  unlike  vulcanite.  It  is  obvione  from 
all  this  that  neither  in  the  nature  of  the  material  of  which 
it  is  made,  nor  in  the  process  of  manufacture,  which  is  nn 
espential  part  of  the  Cummtngs  invention,  as  we  have  seen, 
is  the  cellnloid  plate  substantially  the  same  as  one  made  of 
hard  rubber. 

Nor  is  cellnloid  an  equivalent  for  hard  rubber,  for  the 
reasons  already  suf^ested,  that  it  is  not  capable  of  vulcani- 
zation, and  that  it  cannot  be  made  a  plate  by  the  process 
prescribed  by  Ctimmtngs.  It  may  be  conceded  the  paten- 
tee is  protected  against  equivalents  for  any  part  of  bis  inven- 
tion. He  would  be,  whether  he  had  claimed  them  or  not. 
Bnt  when  a  product  arrived  at  by  certain  defined  stages  or 
processes  is  patenred,  only  those  things  can  be  considered 
equivalents  for  the  elements  of  the  manufacture,  which 
perform  the  same  function  in  substantially  the  same  way. 
The  same  result  may  be  reached  by  different  processes, 
each  of  them  patentable,  and  one  process  is  not  infringed 
by  the  use  of  any  unmber  of  its  stages  less  than  all  of 
theii. 

Ill  view  of  these  considerations  wo  are  constrained  to 
rule  that  a  cellnloid  dental  plate  is  not  an  infringement  of 
the  Oummings  patent.  Celluloid  is  not  an  equivalent  for  the 
material  which  the  patent  makes  essential  to  the  invention, 
and  in  the  nee  of  it  for  a  dental  plate,  the  process  which 
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i«  inseparable  from  the  invention,  is  not,  and  cannot  be, 
employed.  The  decree  of  the  Circuit  Court  is,  therefore, 
affirmed. 


ARTICLE  IV. 


Irregtdaritiee  of  the  Teeth  and  their  Surgical  Treatment. 

RT  FRANCIS  FOZ. 

Early  decay  of  the  teeth  which  marks  the  present  gen- 
eration is  dn3,  the  author  thonght,  to  malnutrition  occurr- 
ing in  the  earlier  periods  of  life.  At  about  seven  months 
after  birth  a  process  of  absorption  is  set  up  in  the  walls  of 
the  crypt  and  parts  superimposed,  and  by  this  process  the 
crowns  of  the  temporary  teeth  become  visible  above  the 
surface  of  the  gums.  When  the  crowns  of  the  teeth  havr* 
erupted  this  absorptive  action  for  a  time  ceases;  and  a 
renewal  of  the  developmental  process  ensues,  by  which  the 
alveolf  are  built  up  around  the  I'bots  of  the  teeth.  At 
about  four  years  of  age  the  temporary  dentition  ie  per- 
fected, and  soon  after  this  perfection  is  reached  absorption 
again  sets  in,  commencing  now  in  the  roots  of  the  teeth, 
and  these,  together  with  their  alveola  processes,  are  grad- 
ually removed,  their  permanent  successors  replacing  them 
by  a  similar  process  of  absorption  of  crypt  and  develop- 
ment of  alveolar  structures. 

The  important  poin*^^  to  bear  in  mind  is  the  fact  that  the 
alveolar  portion  of  the  jaws  is  developed  with  each  den- 
tition, so  that  a  previous  alveolar  structure  can  have  little 
to  do  with  the  position  of  the  succeeding  teeth,  except  as 
it  may  present  an  obstacle  to  their  onward  progress  in  con- 
sequence of  its  non-absorption.  As  to  the  development  of 
the  jaw  bones,  these  bones  consist  of  two  portions,  (1)  an 
alveolar  structure,  developed  with  the  temporary  teeth, 
absorbed  with  them,  and  again  re-developed  with  the  per- 
manent teeth ;  and  (2)  a  basal  portion.  This  base  is  more 
prominently   marked   in  the  lower  jaw,  in  which  the  infe- 


#  • 


.  I    ■ 

I 

I 


420  Amerioan  Journal  of  Denial 

rior  dental  canal  very  emphatically  indicates  the  junction 
/  between   the  two   portions  of  the  bone.     The  base  of  the 

jaw  when  once  formed  remains  in  pretty  mnch  the  same 
condition  throughont  life,  except  in  advanced  old  age, 
when  the  muscles  of  mastication  are  no  longer  in  full  use, 
and  then  in  a  slight  *  degree  it  becomes  wasted.  In  the 
superior  maxill»  at  birth  the  alveolar  processes  descend 
but  little  below  the  level  of  the  palatial  plates,  and  the 
anterior  and  posterior  parts  are  but  little  developed.  As 
age  advances  the  alveoli  lengthens,  the  tuberosities  increase 
in  size,  and  an  active  development  of  bone  takes  place  in 
these  situations.  The  tuberosities  are  to  the  upper  maxills 
what  the  coronoid  processes  are  to  the  lower  jaw.  From 
'  these  points  the  alveolar  line  is  lengthened.     In  the  lower 

jaw  an  alteration  in  the  position  of  its  articular  sur- 
faces and  ascending  rami,  together  with  an  absorp- 
tion of  tlie  coronoid  processes,  accompanies  the  develop- 
ment of  the  posterior  permanent  teeth.  The  jaws  elon- 
gates by  additions  to  its  posterior  cot nua.  The  capacity 
of  the  jaws  in  childhood  is  nearly  equal  to  the  anterior 
portions  of  the  adult  bones ;  for  the  ten  anterior  teeth  of 
the  permanent  set  in  each  jaw  replace  the  temporary,  and 
occupy  the  same  position  as  these,  so  that  this  part  of  the 
jaw  in  adult  life  is  pretty  much  the  same  as  in  childhood. 
If  contracted  then  it  will  remain  so  throughout  life,  and 
no  subsequent  development  in  the  posterion  regions  will 
tend  to  explain  it.  The  replacement  of  the  temporary 
teeth  by  their  successors  is  effected  by  a  purely  physiologi- 
cal process,  and  is  absolutely  independent  of  pressure. 

There  seems  to  be  a  physiological  law  by  which  the  cells 
composing  the  absorbent  papilla  in  the  neighborhood  of  a 
developing  tissue  have  the  power  of  absorbing  a  mature 
structure.  That  pressure  has  nothing  to  do  with  the  pro- 
cess may  be  proven  by  the  fact,  that  in  cases  where  the 
shedding  of  the  first  teeth  has  taken  place  prematurely,  a 
layer  of  bone  has  been  observed  to  intervene  between  the 
crown  of  the  advancing  tooth  and  the  base  of  the  socket 
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of  Its  predecessor.  At  the  time  when  the  temporal  teeth 
are  abont  to  be  shed,  in  the  well-developed  jaw  a  decided 
separation  between  contiguous  teeth  is  noticeable ;  and  this 
circumstance  is  a  fair  indication  of  future  regularity  in  the 
succeeding  dentition,  and  a  proof  that  this  portion  of  the 
jaw  has  already  been  prepared  to  receive  the  larger  perma- 
nent teeth.  If  the  process  of  absorption  continues  unin- 
terruptedly, the  roots  of  the  temporary  teeth  will  be  grad- 
ually removed,  leaving  little  more  than  the  shells  of  the 
crowns,  which  readily  drop  from  the  gum  as  their  succes- 
sors are  in  turn  ready  to  occupy  their  places.  But  should 
any  arrest  in  this  process  occur  (and  such  is  far  from  an 
uncommon  circumstance,)  these  temporary  organs  are 
liable  to  offer  considerable  obstacles  to  the  regular  advance 
of  their  permanent  successors.  / 

The  causes  of  irregularity  in  the  position  of  the  teeth 
may  arise  during  the  developmental  periods  of  life,  and 
are  then  due  to  a  want  of  proportion  in  the  size  of  the  teeth 
and  jaws,  or  to  a  faulty  development  of  the  jaw  bones ;  or 
the  displacement  may  depend  on  some  accidental  circum- 
stances arising  subsequently,  such  as  the  prolonged  reten- 
tion of  the  temporary  teeth,  the  presence  of  supernumerary 
teeth,  the  habit  of  '*thumb  sucking,'^  or  the  undue  pressure 
from  an  hypertrophied  tongue.  There  is  abundant  evi- 
dence to  prove  how  frequently  such  deformity  depends 
upon  hereditary  influences.  The  conditions  of  life  to 
which  our  race  has  for  many  generations  been  subjected 
seems  to  have  lessoned  the  necessity  for  the  broad  and  well- 
formed  jaws  which  were  so  characteristic  of  our  ancestors, 
and  for  many  years  the  advances  in  civilization  have  been 
marked  by  a  deterioration  in  the  capacity  of  our  jaw-bones. 
Mr.  Coleman,  in  some  interesting  investigations  made  sev- 
eral years  ago,  found  that  the  percentage  of  contracted 
jaws  was  immeasurably  greater  in  the  children  of  the  well- 
bred  population  than  in  those  of  less  refined  cultivation. 
The  prolonged  retention  of  temporary  teeth  is  frequently 
associated  with  irregularity  in  their  successors,  and  is  prob- 
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ably  often  the  caase  of  such  irregularity.  The  presence  of 
soperDiimerary  teeth  in  the  dental  arch  may  prevent  the 
norma}  members  from  assuming  their  proper  places ;  but 
doubtless  a  disproportion  of  size  between  the  teeth  and 
jaws  is  of  all  causes  of  irregularity  the  most  como^oo. 
This  dispprity  leads  to  a  crowding  of  the  teeth,  sometimes 
to  such  an  extent  as  to  altogether  present  the  eruption  of 
pome  one  or  more  of  the  dental  series,  such  remaining 
impacted  in  the  substance  of  the  jaws.  Certain  injuries 
in  early  life  may  occasion  displacement  of  the  teeth,  espe- 
cially in  the  lower  maxilla,  such,  as  the  contraction  of 
cicatrices  about  the  face  and  neck.  Mr.  Salter,  in  his  work 
on  Dental  Pathology  and  Surgery,  treats  the  subject  of 
irregularities  of  the  teeth  under  two  heads — (a)  simple 
regularity,  in  which  the  misplacement  is  confined  to  one 
jaw,  and  is  independent  of  the  position  of  the  teeth  in  the 
opposite  jaw  ;  (jk)  compound  irregularity,  which  depends 
upon  the  position  of  the  teeth  in  the  opposing  jaw. 

In  ^^simple  irregularity" — that  is,  where  the  misplace- 
ment is  confined  to  one  jaw — the  crown  only  of  the  tooth 
may  be  irregularly  placed,  the  apex  of  the  root  retaining 
its  normal  position  ;  or  the  entire  tooth  may  be  displaced, 
or  faulty  in  its  development.  Such  irregular  teeth  are 
often  entirely  removed  from  the  dental  arch,  and  may  be 
impacted  in  the  substance  of  the  jaw-bones.  In  the  for- 
mer condition,  when  the  apex  of  the  root  retains  its  nor- 
mal position,  much  good  may  be  effected  by  judicious 
treatment,  but  in  the  latter  case  little  can  be  done  to 
remedy  the  evil,  except  by  the  removal  of  the  displaced 
tooth.  As  examples  of  '^simple  irregularity,"  we  may 
mention  the  appearance  of  the  upper  canines  above  the 
alveolar  ridge,  or  in  the  palate,  owing  to  insufficient  room 
for  them  in  the  dental  arch.  An  early  loss  of  their  prede- 
cessors, by  permitting  the  first  bicuspid  and  the  lateral 
incisors  to  approach  each  other,  is  not  unfrequently  the 
iuimediate  cause  of  this  displacement.  Sometimes,  how- 
ever, the  retention  of  the  temporary  canine,  or  the  presence 
of  a  supernumerary  tooth,  will  occasion  its  deformity. 
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An  overlapping  of  the  incisors  is  another  form  of  '^sim- 
ple irre^alarity,"  and  frequently  requires  for  its  treatment 
a  resort  to  some  mechanical  appliance  in  order  to  obtain 
regnlarity  in  the  position  of  these  teeth.  Another  not 
uncommon  form  of  irregularitj  is  where  an  incisor  tooth 
is  more  or  lees  twisted,  sometimes  to  such  a  dei^ree  that  the 
side  of  the  crown  will  occupy  the  position  of  its  anterior 
snrface.  A  forcible  twisting  of  the  tooth  into  its  right 
position  is  very  generally  adopted.  Some,  however,  are 
averse  to  this  prompt  treatment,  and  snggest  the  employ- 
ment of  a  plate  carefully  adjusted  to  the  palate,  and  hav- 
ing certain  properly  constructed  points  of  resistance.  An 
unsightly  separation  of  the  central  incisors  in  the  upper 
jaw  sometimes  occurs,  and  the  teeth  may  be  readily  drawn 
together,  but  have  a  great  tendency  to  return  to  their  for- 
mer position. 

In  treating  these  cases,  great  care  should  be  taken  to 
prevent  the  ligature  from  slipping  below  the  edge  of  the 
gnm — between  the  necks  of  the  teeth  and  the  gum — for 
the  irritation  set  up  by  such  a  mishap  has  been  known  to 
cause  the  death  of  the  tooth.  In  order  to  prevent  this 
displacement  of  the  ligature,  a  small  vulcanite  plate  may 
be  constructed,  to  which  the  ligature  can  be  attached,  and 
thus  prevented  from  shifting  its  position.  The  second  form 
of  irregularity  of  the  teeth — that  depending  upon  the 
position  of  the  teeth  in  the  opposing  jaw — is  much  more 
complicated.  As  an  example,  might  be  cited  the  ^^under- 
hung jaw,"  in  which  the  ^^bite"  is  intersecting  ;  some,  or 
all  of  the  six  front  upper  teeth  being  shut  behind  the  cor- 
responding teeth  in  the  lower  jaw.  This  condition,  in  its 
extreme  extent,  arises  from  an  undue  development  of  the 
lower  over  the  upper  jaw,  or  from  a  want  of  development 
in  the  superior  maxillary  bones.  It  may  also  arise  from  a 
retardation  in  the  eruption  of  the  superior  incisors,  or  by 
these  teeth  being  pushed  inwards  by  the  prolonged  occupa- 
tion of  the  dental  arch  by  their  temporary  predecessors. 
An   early  treatment  of  this  irregularity  is  all  important, 
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*  and  shonld  consist  in  preventing  the  contact  of  the  oppos- 

ing teeth. 

An  opposite  condition  of  the  lower  jaw  sometimes  occnrs, 
in  which  the  lower  incisor  teeth  bite  close  np  to  the  palate, 
so  that  they  press  against  the  necks  of  the  npoer  teeth, 
and  pash  them  forward.  A  separation  of  the  teeth  in  the 
anterior  portions  of  the  jaws  has  been  described,  and  is 
occasioned  by  a  congenital  malformation  of  the  lower  jaw. 
The  early  obliquity  in  the  position  of  the  ascending  rami 
is  nndnly  maintained,  and  there  is  a  want  of  development 
in  the  alveolar  portions  of  the  jaw,  especially  in  the 
regions  of  the  molar  teeth.  This  irregnlarity  may  be 
cansed  by  the  contraction  of  a  cicatrix  in  the  throat  or 
neck.  The  bicnspid  teeth  are  not  infreqneutly  misplaced, 
and,  when  so,  they  nsnally  occupy  a  too  inward  position. 
This  may  arise  solely  from  their  having  been  prevented 
from  assuming  their  proper  positions  in  the  dental  arch  by 
the  prolonged  retention  of  the  temporary  molars.  But 
nsnally  it  is  dependent  npon  a  diminished  capacity  of  the 
jaw,  and  in  the  upper  jaw  is  generally  associated  with  a 
projection  of  the  incisors,  and  a  more  or  less  elevation  of 
the  palate  constitntingthe  V-shaped  jaw,  or  "rabbit-mouth." 
This  malformation  is  congenital,  but,  except  in  very  exag- 
gerated cases,  is  not  very  manifest  until  the  posterior  per- 
manent teeth  are  about  to  be  erupted,  when  the  additions 
to  the  superior  maxilla  have  been  made  in  the  posterior 
regions. 

The  newly-formed  bone,  which  has  been  gradually  devel- 
oping, is  now  found  to  bo  placed  at  an  angle  with  the  pre- 
existing alveolar  line.  This  abnormal  development  has 
arisen  in  order  to  effect  an  harmonious  arrangement  with 
the  other  bones  of  the  cranium.  The  maxillary  bones 
having  t)een  imperfectly  developed  during  early  childhood 
their  posterior  borders  not  being  snfSciently  divergent, 
the  subsequent  additions  for  adult  confirmation  are  placed 
in  a  ^ider  circle  ;  hence  the  point  of  junction  between  the 
two  parts  (the  old  and  the  new,  so  to  speak,)  is  marked  by 
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an  anglo  of  more  or  lesB  extent.  It  is  iieaally  aaeociated 
witli  preat  delicacy  of  coridtitiition,  and  may  occur  in  those 
of  weak  mental  powers,  but  is  often  observed  in  persons 
of  ^reat  intollectnal  capacity.  The  treatment  of  these 
cases  couBiBts  in  endeavoring:  to  jjain  increased  space  in  the 
dental  arch,  and  to  diminish  the  projeetioii  of  the  upper 
front  teeth  ;  but  is,  as  a  rule,  more  or  less  unsatisfactory. 
Irregularity  in  the  wisdom  teeth  is  sometimes  met  with, 
and  may  occasion  most  serious  mischief,  when  extraction 
is  the  remedy.  Transposition  of  the  teeth  is  rare,  and  is 
usually  met  with  anteriorly;  and  also  inversion,  which  is 
still  TArer.-^Zondon  lancet 


Ohio  State  Denial  Society. 

The  following  was  adopted,  by  a  rising  vote,  at  Oolum- 
bus,  December  9,  1680,  and  ordered  sent  to  all  the  dental 
journals.  W.  H.  Silltfo, 

Sec.  Secretary. 
IN  MEMORIAM. 

Since  our  last  annual  meeting,  and  shortly  after  its 
adjournment,  the  practit'onerR  of  dentistry  throughout  the 
civilized  world  were  shocked  and  saddened  by  the  announce- 
ment of  the  death,  at  Paris,  France,  from  congestion  of  the 
brain,  of  our  esteemed  friend  and  co-laborer,  Db.  Sahusl 
8.  Whttb. 

Although  distant  from  home,  his  last  hours  were  cheered 
and  the  bitterness  of  death  was  mitigated  through  the 
loving  ministrations  of  a  son  and  daughter — who  had 
accompanied  him. 

When  the  cable  tranAmitted  the  intelligence  of  his 
death,  many  hearts  were  burdened  with  grief  in  sympathy 
with  his  bereaved  family. 

No  words  eulogizing  Dr.  White  are  needed  here.  His 
career  is  known   to  us   all — a   noble  life.     The  sterling 
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character  of  the  man  ;  the  uniforiu  worthineBB  of  his  aims  ; 
hiB  energy  and  industry;  hi8  conecientions,  earnest  and 
persistent  endeavors  to  benefit  the  dental  profession,  his 
apright  and  generous  dealinsr,  furnished  an  example 
worthy  of  imitation  by  us  all.  A  record  of  his  manliness 
and  worth  is  engraved  upon  the  hearts  of  all  who  knew 
him,  and  deepest  in  the  meinories  of  those  who  knew  him 
best. 

Cherishing  appreciative  and  affectionate  remembrances 
of  our  personal  and  profos^ional  relations  with  Dr.  White, 
we  desire  to  assure  his  family  of  our  unfeigned  sympathy 
with  them  in  their  affliction,  and  place  on  record  this 
testimonial  of  a  sincere  esteem  and  love  for  our  departed 
friend. 

F.  H.  Rbhinkle, 
J.  Taft, 

G.  W.  Kbkly, 

ChmmiUee. 


American  Academy  of  Dental  Science. 

The  annual  meeting  of  the  American  Academy  of 
Dental  Science  was  held  October  27,  in  the  lecture  room  of 
the  Boston  Society  of  Natural  History  at  half  past  ten  A. 
M.  President  J.  L.  Williams  in  the  chair.  The  annual 
address  was  delivered  by  Dr.  Joshua  Tucker,  of  Boston;  it 
contained  important  results  of  more  than  forty  years  expe- 
rience. Theories  of  decay  and  results  from  extracting 
teeth  fi'om  crowded  arches  were  among  the  important  top- 
ics discussed.  Dr.  Brackett,  of  Newport  followed  with  a 
paper  on  ^'The  one  thing  needful  to  preserve  filling."  Dis- 
cussion followed  on  the  subjects  of  the  address  and  essay 
by  memberp  of  the  Academy.  It  was  voted  that  the 
thanks  of  the  Academy  be  tendered  Drs.  Tucker  and 
Brackett  for  their  valuable  essay.  The  annual  dinner  was 
served  at  Hotel  Brunswick  in  the  evening.  The  following 
offisers  were  elected  for  the  ensuing  year : — 
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J.  L.  ^iLLiAMB,  Pretidentx  J.  H.  Chandler,  Vice  Pru- 
ident ;  J.  T.  Codman,  Recording  Secretary ;  C.  P.  Wilsok, 
Corresponding  Secretary ;  L.  D.  Shspabd,  Treasurer ;  H. 
F.  BiBHOPy  Librarian  ;  £.  6.  Ttjokkb,  G.  T.  Moffatt,  F. 
N.  Skabubt,  Censors. 

0.  P.  Wilson,  Cor.  Sec^y. 


EDITORIAL;  ETC. 


The  Goodyear  Dental  VulcanUe  Company, — Watchful  eyes, 
it  is  said,  are  on  this  long  time  monopoly,  and  it  will  be  seen  to 
that  their  application  for  an  extension  of  the  Oummings'  patent 
is  hotly  contested.  It  behooves  every  dentist  to  see  to  it 
that  the  member  of  congress  for  his  district  is  thoroughly  posted 
as  to  the  merits  of  this  case,  the  injustice  of  the  cause  of  the 
company  and  the  importance  of  the  question  to  the  dental 
profession.  We  may  rest  assured  that  the  company  will  well 
represent  their  side  of  the  case,  and  it  should  be  well  taken 
care  of  by  the  dentists. 

Since  the  above  was  written  a  mass  meeting  of  the  dentists 

of  Baltimore  has  been  held,  a  report  of  which  we  append  as 

published  in  one  of  the  daily  papers  of  that  city.    It  behooves  all 

who  feel  interested  in  the  subject,  to  act  promptly  and  vigorously, 

for  it  is  evident  that  the  vulcanite  company  intend  to  use  all 

means  to  gain  the  extension  of  the  patent  held  by  them.     Let 

each  dentist  who  has  a  member  of  congress  for  a  patient,  use 

what  influence  he  has  to  post  him  on  this  subject. 

o. 

"Mabtland  Dentists  and  the  Vuloanite  Patent. 

A  meeting  of  dentists  of  the  State  was  held  at  the  Dental 
Oollege,   Lexington  and  Entaw  streets,  last  night,  in  order  to 
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inangnraie  a  combined  eflfort  to  prevent  the  extension  of  the 
patent  of  the  Goodjear  Dental  Vnlcaaite  Oompany.  Dr.  Henry 
H.  Eeech  was  ehoaen  ohairman  and  Dr,  R.  B.  Winder  was 
appointed  secretar/.  Dr..  Winder  urged  upon  the  meeting  the 
importance  of  defeating  the  proposed  extension  of  the  patent, 
and  said  that  dentists  were  paying  license  fees  to  the  Vulca- 
nite Company  ranging  from  $75  to  $1,000.  He  said  that  it 
was  essential  that  full  statistics  bearing  upon  the  subject  should 
be  gathered,  collated  and  presented  to  Congress.  Dr.  F.  J.  S. 
Qorgas,  T.  8.  Waters,  E.  P.  Keech  and  others  discussed  the  sub- 
ject. It  was  stated  that  the  Goodyear  patent  was  thirty  years 
old,  but  that  for  ten  years  past  none  but  dentists  have  paid  any 
royalty  thereon.  If  the  matter  was  properly  presented  to  Con- 
gressmen it  was  believed  the  profession  would  be  relieved  also. 
Al  committee,  consisting  of  Drs.  F.  J.  S.  Gorgas.  E.  P.  Keech, 
S.  T.  Henkle,  0.  B.  Duck.  T.  B.  Waters  and  H.  H.  Keech  was 
appointed  to  prepare  and  present  a  statement  of  facte  in  con- 
nection with  the  matter  to  the  representatives  of  Maryland  in 
the  Congress  of  the  United  States.  The  meeting  adjourned 
subject  to  the  call  of  the  chairman.** 


Diamond  Inatrumenta. — The  discovery  that  carbon  points 
could  be  used  for  stone-cutting  revolutionized  that  art«  and 
rendered  the  boring  of  tunnels  through  granite  mountains  an 
easy  task.  It  is  safe  to  say  that  no  advance  in  stone-butting  so 
great  has  been  made  since  the  gang- saw  was  invented.  Carbon 
pointe  for  turning  dowu  hard  steel  rolls  reduce  these  with  an 
exactness  and  facility  heretofore  impossible.  Most  dentists  are 
familiar  with  the  ^'diamond  disks"  for  separating,  polishing,  Ac., 
and  are  aware  how  they  take  the  place  of  the  thick  and  fragile 
disks  of  corundum.  Mr.  S.  Dessau,  of  New  Tork,  has  made 
lately  some  very  superior  disks  of  this  sort,  and  also  some 
shapes  hitherto  unused.  One  of  these  he  calls  a  diamond  point. 
This  is  about  the  size  of  a  silver  five  cent  piece,  and  about  the 
thickness  of  two  nickels,  and  is  the  most  useful  cutting  instru- 
ment of  the  kind  we  have  had  for  a  long  time.  For  cutting  down 
cusps  of  teeth  that  are  in  the  way,  for  grinding  off  ragged  edges, 
cutting  down  fillings,  and  especially  for  completing  the  articula- 
tion of  artificial  teeth  at  the  final  fitting  in,  it  is  indispensable; 


Bibliographical*  429 

and  it  is  hard  to  see  how  it  has  so  far  been  done  without. 
We  bad  fancied  that  it  woald  soon  wear  away  and  become 
smooth,  bnt  the  copper  seems  saturated  with  the  crjstals,  and 
after  a  month's  use  it  cuts  as  well  as  ever.  At  the  cost  price,  if 
this  instrument  only  lasted  a  week,  it  would  be  cheap  euough. 
A  small  and  very  neat  diamond  drill  is  also  made,  useful  for 
forming  cavities  in  artificial  teeth,  and  for  making  depressions  in 
their  crowns  in  cases  of  difficult  articulation.  H. 
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WaUh*8  Phyncians  Oall  £ook  has  been  used  for  some  time 
by  us  as  an  cgopoifUment  book,  answering  well  fer  that  purposei 
and  containing  a  mass  of  information  valuable  to  all.  The 
table  of  metric  doses  as  proportioned  to  the  ordinary  systemi 
is  very  useful.  It  is,  in  addition  to  being  an  excellent  blank 
book,  a  perfect  compendium  of  what  most  physicians  and  den- 
tists would  like  to  have  at  Land  continually.  H. 
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MOJSITHLY  SUMMARY. 


AUoye  and  St>lder§.-^AJ\ojB  employed  for  joining  metals  to- 
^etber  are  termed  "solders,"  and  they  are  commonly  divided 
into  two  classee ;  hard  and  soft  solders.  The  former  fuse  only 
St  a  red  heat,  but  soft  solders  fuse  at  comparatively  tow  tem- 
peratures. 

Of  mixtures  of  tnetals  which  become  liquid  at  temperatures 
at  or  below  the  bofltng  point  of  water,  there  are  several  known, 
Bome  of  which  are  placed  in  convenient  order  as  follows  : 

1.  If  Arc€£% :  j^muth,  8;  lead  6 ;  tin  8  parts.  This  melts 
below  212*  Fah. 
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2.     Walket'ax  Bismnth  8;  tin,  4;  lead,  5  parts;  antimony, 

1  part.  The  metals  should  be  repeatedly  melted  and  poured 
into  drops,  until  they  can  be  well  mixed  previous  to  fusing  them 
together. 

5.  OniovL8 ;  Lead,  8  ;  tin,  2 ;  bismuth,  5  parts.  Melts  at 
187»  Fah. 

4.  If  to  the  latter,  after  removing  it  from  the  fire,  one  part 
of  warm  quioksilver  be  added,  it  will  remain  liquid  at  i70^ 
Fah.,  and  become  firm  and  solid  only  at  140^ 

6.  Another :  Bismuth,  2  ;  lead,  6 ;  tin,  8  parts*  Melts  in 
boiling  water. 

Nos.  1,  2,  8,  6,  are  used  to  make  toy  spoons  to  surprise  chil> 
dren  by  their  melting  in  hot  liquors.  A  little  mercury  (as  in  4) 
may  be  added  to  lower  their  melting  points, 

Nos.  1  and  2  are  especially  adapted  for  making  electrotype 
moulds.  French  cliche  moulds  are  made  with  the  alloy  No.  2. 
These  alloys  are  also  used  to  form  pencils  for  writing.  Also  as 
metal  baths  in  the  laboratory,  or  for  soft  soldering  joints. 

The  following  are  the  beet  receipts  for  the  common  solders : 

Hard  spelter  solder :  copper,  2  parts ;  line,  1  part  This  sol- 
der is  used  for  iron-work,  gun-metals,  etc% 

Sard  silver  solder :  silver,  4  parts;  copper,  1  part;  or  silver, 

2  parts ;  brass  wire,  1  part.  Tnese  are  employed  for  fine  work ; 
the  latter  is  most  readuy  fusible. 

For  brass-work :  equal  parts  of  copper  and  line  ;  or,  for  the 
finer  kinds  of  work,  silver,  1  part ;  copper,  8  parts ;  line,  8 
parts. 

For  steel;  silver,  19  parts;  copper,  8  parts;  line  1  part 

For  pewterers :  bismuth,  2  parts ;  lead,  4  parts ;  tin,  3  parts ; 
or,  bismuth,  1  part ;  lead  1  part ;  tin,  2  parts.  The  latter  is 
best  applied  to  the  rougher  kinds  of  work. 

For  jewellers :  fine  silver,  19  parts ;  brass,  10  parts ;  copper, 
1  part;  or,  for  joining  gold:  gold,  24  parts;  silver,  2  parts; 
copper,  1  part. — Drttggists  Circular, 


The  Tasting  Power  of  the  Tongue, — The  tasting  power  of  the 
tongue  is  not  regularly  distributed  over  all  parts  of  that  organ. 
According  to  the  unanimous  judgment  of  physiologists,  the  back 
part  of  the  tongue  is  best  qualified  for  this  Uinction,  while  there 
18  a  difference  of  opinion  as  to  the  tip  of  the  tongue.  The  old 
observers  have  repeatedly  said  that  a  tasting  power  in  the  tip 
is  limited  to  certain  persons,  whereas  more  recent  ones  afiirm 
its  presence  in  all  men.  In  experimenting  on  the  so-called 
"reaction  time,"  Herr  Vintschgau  lately  met  with  a  case  of  lim- 
ited tasting  power  in  the  tongue- tip,  and  this  led  him  to  a 
thorough  investigation  of  the  sutgect.    The  observations  were 
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made  with  solutions  of  chloride  of  sodium,  sugar,  quinine,  and 
citric  acid.  The  results  were  as  follows:  There  are  persons 
who  are  capable  of  accurately  distinguishing  all  principal  testes 
with  the  tip  of  the  tongue  alone ;  others  perceive  with  cer- 
tainty the  qualities  of  sweetness,  saltness,  acidity,  but  less  dis' 
tinctly  bitterness;  others  again  can  only  with  great  difficulty 
distinguish  tastes  with  the  tip  of  the  tongue ;  and  finally  there 
are  individuals  who  cannot  do  this  in  the  least. — Drug.  Circular. 


Cervico' Bronchial  Neuralgia  Cured  by  JExtraclion  of  a  Wia- 
dom  Tooth. — On  the  I8th  of  February  I  was  consulted  by  a  pa* 
*  tient  who  was  suffering  from  severe  neuralgic  pains  in  the  left 
temporal  region  of  the  head,  and  extended  to  tne  neck  and  arm 
on  the  same  side.  The  patient  described  the  paius  in  the  neck 
and  shoulder  as  being  so  severe  as  to  interfere  with  the  use  of 
his  arm. 

Judging  the  pain  in  the  temporal  region  to  proceed  from 
reflex  irritation  of  the  "auriculo- temporal  nerve, '  caused  by 
its  connection  with  the  ''inferior  dental,'*  both  belonging  to  the 
third  division  of  the  fifth  pair  .of  nerves,  I  determined  to  ex- 
tract a  decayed  left  lower  wisdom  tooth,  and  on  doing  so  com- 
pletely  relieved  all  pains,  The  pulp  of  the  tooth  was  in  a 
state  of  chronic  inflammation. 

Now,  although  the  implication  of  the  cervical  and  brachial 
plexuses  in  neuralgia  caused  by  carious  teeth  is  a  fact  well 
known  to  dental  surgeons,  I  have  never  been  able  to  obtain  a 
satisfactory  reason  how  it  is  that  these  nerves,  which  are  spinal, 
should  be  affected  by  irritation  of  the  maxillary  nerves,  which 
are  cranial. 

While  perufting  my  anatomical  studies  on  the  head  and  neck, 
I  made  it  my  business  to  endeavor  to  find,  out  any  communica- 
tion which  might  exist,  either  normally  or  abnormally,  between 
the  maxillary  nerves  and  the  cervical  and  brachial  plexuses, 
but  could  trace  no  connection  at  all,  and  to  the  repeated  and 
persistent  questions  which  I  put  to  the  demonstrator  of  anatomy 
on  the  subject,  I  could  get  no  more  satisfactory  answer  than,  ''We 
know  the  sympathy  between  these  nerves  to  be  a  practical  fact, 
bat  have  no  means  of  accounting  for  it." — Muegrave^  in  Bridiah 
Journal  of  Dental  Science. 

Anceathesia  by  Rapid  Ee^raUan.—Dr.  Benjamin  Lee  relates 
in  the  Phila.  Med.  Times  several  cases  in  which  an  analgesia 
effect  was  produced  by  rapid  and  forcible  respiration.  It  is  a 
method  that  has  been  employed  successfully  for  some  time  by 
Dr.  Bonwill,  a  dentist  of  Philadelphia.  Dr.  Lee*s  cases  were 
those  in  which  abscesses  were  opened  or  teeth  extracted.  Anal- 
gesia was  not  produced  in  every  case,  but  it  was  brought  about 
often  enough  to  show  that  the  effect  is  a  genuine  one.  The  res- 
pirations have  to  be  kept  up  for  a  minute  or  more. 


432 


American  Journal  of  Dental  Scienee, 


Fetid  Sweating  of  the  FeeL-^L  simple  aod  efi'ective  method  of 
dealing  with  that  annoying  infirmity  is  suggested  by  a  corres- 
pondent of  the  British  Medusal  JbumcU.    He  says : — 

All  that  is  necessary  is  to  strap  the  affected  portions  of  the 
sole  of  the  foot  as  smoothly  as  possible  with  tolerably  wide 
straps  of  ordinary  adhesive  plaster — either  emplastrum  saponis 
or  emplastrum  plumbi.  Every  part  should  be  completely 
coverea,  and  with  two  layers  of  plaster  if  the  complaint  be  very 
bad.  The  plaster  should  be  taken  off  and  renewed  in  three  or 
four  days,  and  once  again  at  the  expiration  of  a  week,  when  the 
skin  will  be  found  to  be  quite  healthy,  having  its  normal  yel- 
lowish appearance,  and  will  also  be  quite  dry.  The  odor 
ceases  from  the  first  applicatioti,  and  the  patient  will  walk  away 
in  comfort.  One  may  with  confidence  predict,  even  in  the  most 
severe  case,  a  perfect  cure  in  the  time  mentioned. 

There  seems  to  be  in  some  persons  a  tendency  to  relapse 
after  an  interval  of  some  weeks ;  but  on  the  slightest  sign  of 
reappearance  of  the  disease,  it  is  only  necessary  to  cover  the 
patch  with  a  single  strap  of  plaster,  which  will  at  once  arrest 
its  progress^  remove  the  fetor;  and  speedily  exert  its  curative 
infiueace. — Med,  and  Surg.  Beporier. 

Keqpifig  Bubber  Plates  Clean. — Dr.  N.  W.  Kingsley  is  repor- 
ted as  having  said  that  one  of  the  areatest  disadvantages  of 
rubber  plates  is  *'the  impossibility,  almost,  in  ordinary  hands, 
of  keeping  rubber  absolutely  clean ;"  that  out  of  a  thousand 
sets  that  came  into  his  hands  after  having  been  worn,  but  one 
was  absolutely  clean.  He  believes  the  absence  of  cleanliness 
to  be  the  cause  of  the  sore  mouths  we  occasionally  met  with. 
Although  the  statement  is  rather  broad,  I  believe  it  to  be  in 
the  main  correct,  and  I  think  I  can  point  out  the  reason  why : 
not  one  set  in  twenty  is  properly  hardened  in  vulcanising ; 
consequently  the  polish  wears  off  easily,  and  then  to  keep  such 
a  set  clean  is  impossible.  A  set  of  teeth  vulcanized  at  320^  for 
fifty-five  minutes  as  recommended  by  the  manufacturers  is  not 
fit  to  enter  anybody's  mouth.  On  the  other  hand,  a  set  of 
teeth  well  hardened  and  highly  polished  can  be  kept  clean  as 
easily  as  a  gold  set,  and  far  easier  than  celluloid. — OuUman^  in 
Demtial  Ooemoe,  ^ 

The  Dangers  of  CMorofisrm.-^Tmo  deaths  following  the  ad- 
ministration of  chloroforot  for  medical  purpoees  have  recently 
occurred ;  one,  that  of  a  lady  of  Liverpool,  took  place  in  the 
6urgery  of  a  dentist,  the  deceased  being  deacribed  by  her  reg- 
ular medical  attendent  as  of  "sound  constitution."  No  blame 
can  possibly  be  attaolied  to  any  one,  but  the  aoeident  serves  to 
point  to  the  necessity  for  abandoning  chloroform  in  favor  of 
some  anoBsthetio  nol-so  of(en  attended  with  fatalities. — Medical 
Press  and  Oireular. 
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ARTICLE  I. 

Proceedings    of  Maryland    and    District  of  Columbia 
Dental  Association. — Annual  Meeting. — (Continued.) 

Discnesion  being  in  order,  Dr.  Winder  took  the  floor  and 
said : — ' 

Mr.  President,  this  Association  can  only  feel  highly 
gratified  by  snch  a  paper,  and  is  forced  to  indorse  the 
tmths  contained  in  it.  This  mode  of  filling  prevents,  in 
mastication,  food  getting  between  the  teeth.  It  not  only 
does  that,  bat  it  certainly  keeps  the  necks  of  the  teeth 
apart,  allowing  saliva  to  pass  throogh  and  wash  thoroughly. 
The  only  criticism  I  can  possibly  make  is,  that  probably  the 
form  of  the  tooth  has  more  to  do  with  its  protection  than 
the  structure  itself.  I  believe  that  a  set  of  teeth  up  to  the 
morphological  law  will  stand  better  than  a  set  of  teeth 
not  so  well  formed  but  of  better  quality 

We  find  them  almost  a  plain  surface  from  the  cervical  to 
the  cutting  edge;  the  plain  flat  surfaces  coming  in  contact 
with  each  other. 

I  do  not  know  what  Dr.  Webb  would  do  in  this  case.  If 
all  teeth  were  up  to  the  highest  condition,  I  think  there 
would  be  but  one  opinion  abdtit  this  matter.    Of  course,  in 
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the  Btndj  of  th^,p.cepar<ttion  of  the  month  for  the  final  end, 

the*QE{]^t  ftV4niB}i  ti^ffjild  be  to  bring  th^t  month  aa  near 

the  Irigh'type^a^is  j>()fi^le/to,d^:1t. /'^kt  it  is  very  often 

.•:a11ft6&t*ifli^(>eRibt$  td.ttrjf^/aWduilf  npii)  Ihe  highest  type. 

/ 'I'lJave  j^e^^onally  tp  .Ijiaji^  •E^r-*^ebb  for  the  paper.     I 

.••tU^kJt'^^*that  4Vf.Vion](fi^lVe^  glad  to  accept,  becane»e 

'•.•iii.fnyVpintdn  if 'represents  the  most  advanced  progress  in 

the  mode  of  filling  teeth. 

Mr.  President. — I  won  Id  just  ask  Dr.  Webb  to  make  a 
statement  in  regard  to  the  question  Dr.  Winder  asks. 

Dr.  Webb. — I  would  there  restore  also,  and  make  the 
margins  free.  I  wonld  more  than  restore,  if  necessary,  to 
make  the  margins  free. 

Dr.  Donaldson. — I  would  mnch  rather,  this  evening, 
hear  other  gentlemen  express  opinions  upon  this  subject 
than  to  attempt  to  discuss  it  myself.  I  fully  admit  what 
Dr.  Winder  has  stated  in  regard  to  the  '*  highest  type  "  of 
teeth  but,  as  he  says,  we  rarely  meet  with  these  highest 
types  of  teeth  where  the  necks  are  separated  considerably, 
while  the  crowns  touch  at  a  mathematical  point.  If  all  the 
cases  met  with  in  our  practice  were  of  that  kind,  there 
would  be  no  diversity  of  opinion  as  to  the  correctness  of  the 
practice  advocated  by  Dr.  Webb ;  but  I  must  differ  with 
him  when  he  states  that  his  mode  of  practice  is  best  in  all 
caaes^  because  my  own  experience  satisfies  me  that  such  is 
not  the  case.  I  do  not  like  the  plan  suggested  by  Dr. 
Webb  of  enlarging  the  whole  or  a  part  of  the  arch,  and 
keeping  the  neck  of  the  teeth  apart  by  contouring  when 
they  were  not  so  naturally.  In  cases  where  the  molars, 
bicuspids  and  canines  all  come  together  from  the  mastica- 
ting surface  to  the  gum — and  are  all  decayed  upon  the 
approximal  surfaces,  and  we  often  meet  with  such  cases, 
by  pursuing  this  plan  of  operation  the  whole  arch  would  be 
considerably  enlarged,  and  in  many  cases  the  articulation 
of  the  teeth  would  be  interfered  with,  and  consequent  dis- 
comfort to  the  patients  wonld  follow. 
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There  are  other  objections  to  my  mind,  to  this  practice, 
one  of  which  is  the  inability  of  so  many  of  onr  patients  to 
pay  for  SDch  operations,  to  say  nothing  of  their  unwiUing- 
ness  to  bear  the  fatigue,  pain  and  discomfort  consequent 
npon  the  performance  of  them. 

We  a1)  contour  teetli  with  gold  o<!casioiially.  and  tlieoret- 
ically,  the  system  advocated  by  Dr,  Webb,  would  seem  to 
be  correct,  but  practically  it  must  be  departed  from  in  a 
great  many  instances  if  we  would  preserve  the  teeth  of 
many  of  those  who  claim  our  services.  In  my  own  prac- 
ice  I  have  used,  and  continue  to  use  cohesive  gold  in  seine 
cases,  and  sometimes  I  contour  teeth,  but  most  of  my  filling 
operations  are  perforired  with  non-cohesive  foil  (Abbey's 
soft,)  and  my  experience  is  that  I  can  beet  preserve  the 
greater  portion  of  the  teeth  I  meet  with  in  my  practice!  by 
using  this  form  of  gold. 

Dr.  Webb. — I  take  it  in  many  of  these  cases  where  teeth 
come  flatly  in  contact  they  are  of  first  class  structure.  I 
do  not  mean  that  the  arch  should  be  enlai^ed.  If  we  go 
beyond  the  margin  of  the  gum,  we  find  that  the  tooth 
narrows  down.  If  the  cavity  be  prepared  above  the  margin 
of  the  gum,  we  find  that  there  will  be  apace  at  the  neck; 
and  the  margin  can  be  made  free.  This  is  oil  theory.  It 
is  the  result  of  close,  careful  observation ;  it  id  the  result  of 
practice  in  a  place  of  25  or  30  thousand. 

If  time,  opportunity  or  means  are  not  afibrded  for  such 
operations  the  teeth  should  be  kept  in  condition  with  soft 
fillings  until  time  does  present  itself. 

If  cohesive  gold  is  properly  manipulated,  I  do  know  that 
it  can  be  placed  better  than  soft  foil. 

Dn  Donaldson. — How  many  children  of  the  people  who 
are  in  ordinary  circumstances  would  preserve  their  teeth 
until  they  grew  up,  if  they  had  to  be  filled  with  cohesive 
gold  and  built  out  ?  I  like  to  see  work  sach  as  I  have  seen 
of  Dr.  Webb's;  1  admire  the  skill  be  displays;  1  admire 
his  interest  in  the  profession  which^  brt^igs  htm  to  dental 
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naeetings  throughout  tl)e  country,  and  incites  him  to  pre- 
pare Buch  papers  ad  we  listened  to  to-night,  but  at  the  same 
time  I  am  forced  conscientious! j  to  differ  with  him  in  some 
of  his  positions. 

My  own  practice  is  exchisively  amongst  families  that  I 
attend  to  year  after  year.  I  have  the  teeth  of  those  families 
in  my  charge.  I  could  not  "contour"  all  the  teeth  that 
come  to  me  needing  to  be  filled,  and  do  my  duty.  I  do 
not  want  the  members  of  this  Association  to  look  upon  me 
as  one  standing  in  the  wsy  of  true  practice  in  my  profes- 
sion, but  these  things  I  say  conscientiously,  believing  them 
to  be  true. 

Dr.  Sniythe. — There  is  one  thing  that  Dr.  Webb  does  not 
take  into  account,  and  that  is,  that  there  are  few  men  in 
the  United  States  who  have  his  manipulative  ability.  I  do 
not  say  it  in  flattery.  I  honestly  think  there  are  very  few 
men  capable  of  putting  in  fillings,  such  as  I  have  seen  pat 
in  by  Dr.  Webb.  It  would  be  a  nice  thing  if  all  men  in 
the  profession  would  do  it,  but  it  is  impossible  to  have  it 
60*  I  take  exception  to  Dr.  Webb  when  he  says  teeth 
cannot  be  separated  and  saved,  because  I  have  seen  fillings 
in  the  mouth  saving  the  teeth  for  30  and  35  years, — sepa- 
rated teeth  and  soft  gold.  If  we  could  ail  work  as  well  as 
Dr.  Webb  we  would  contour  as  far  as  our  means  would 
allow  us. 

Dr.  Winder. — We  all  admit  that  it  is  much  more  difficult 
to  perform  an  operation  thoroujfhly  with  co-hesive  than 
with  non  cohesive  gold — at  least  that  is  my  experience. 
But  you  have  all  met  with  fillings,  so  imperfectly  packed 
with  so-called  soft  foil,  that  you  could  easily  stick  an  exca- 
vation through  the  filling,  and  yet  year  after  year  these 
fillings  seem  to  preserve  the  teeth — In  these  cases  it  would 
seem  that  the  gold  had  never  been  well  consolidated,  and 
yet  the  teeth  are  preserved — this  to  me  has  always  been  a 
mystery.  I  agree  with  Dr.  Webb  that  cohesive  gold  can  be 
as  thoroughly  adapted  to  the  cavity  wails,  but  I  think  it 
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requires  more  skill  and  care.  The  question  of  contouring 
or  not  shonid  always  be  governed  by  the  morphology  of  the 
teeth,  and  when  teeth  come  np  to  the  highest  morphologi- 
cal type  thpy  rarely  decay. 

Dr.  Atkinson. — Mr.  President  and  gentlemen,  this  is  a 
enbject  of  the  snccess  of  our  lives,  and,  if  we  understand  it 
thoroughly  there  will  be  no  difference  of  opinion  more  than 
there  is  about  mathematics.  I  want  to  say  something  about 
this  subject  of  heat.  An  admirable  instance  came  to  my 
mind  when  Prof.  Winder  spoke  of  the  fillings  put  in  by 
Dr.  Maynard,  and  they  were  solid.  When  we  first  began 
to  anneal  gold  tor  the  purpose  of  drying  it,  we  made  it 
solid  without  knowing  why.  Prof.  Winder  asks  why  teeth 
are  preserved  so  long  by  fillings  so  soft  that  an  excavator 
can  be  put  through  them  t 

^hat  is  just  like  a  thousand  and  one  mistakes  we  make 
by  rushing  at  conclusions. 

He  assumes  that  the  filling  was  the  preservative  of  the 
tooth  which  I  doubt  is  true. 

Repeatedly  have  I  seen  teeth  excavated  and  filled,  and 
the  others  not,  where  both  were  being  preserved.  I  remem- 
ber a  case  in  the  days  of  stage  travelling — a  lady  was  in  the 
chair  for  the  purpose  of  having  the  central  incisors  filled. 
They  were  prepared,  and  one  filled  when  the  etage  drove 
up,  and  she  could  not  sit  to  have  the  other  filled.  I  saw 
her  well  on  to  25  years  afterwards.  The  teeth  were  of  a 
good  class,  good  morphological  form,  and  good  arrangement. 

Those  incisors  were  worn  down,  and  only  one-third  of 
the  length  of  the  cavity  that  was  prepared  was  Teft — a 
crescentic  shaped  cavity,  and  the  one  that  was  filled  was 
worn  down  gold  and  all. 

At  that  time  the  question  arose  in  my  mind  that  seemed 
to  puzzle  Prof.  Winder,  how  it  was  that  the  tooth  not  filled 
was  preserved  as  well  as  the  other,  and  it  was  that  the 
protoplasmic  cells  are  calcified. 

And  this  preservative  process  that  we  know  nothing 
about  is  probably,  the  thing  we  want.  We  jump  at  con- 
clusions too  much. 


438 


Amencan  Jouma!  of  DmUai  Soienee. 


i 


• 


In  filling  teeth  it  is  not  bo  ninch  the  material  we  use  as 
it  is  the  manner  in  which  it  is  done.  Anyone  that  under- 
stood the  paper  read  to  us,  need  not  go  a  step  beyond  that; 
it  is  as  simple  as  the  mnltiplication  table.  If  those  slab- 
like teeth  that  are  so  very  hard  were  decayed,  and  they 
have  their  thick  necks,  I  would  fill  thetn  so  as  to  knuckle 
the  gold  against  gold,  and  then  I  would  not  build  it  quite 
out  at  the  neck.  Now  why  t  So  that  the  festoon  of  the  gum 
shall  have  room  enongh  to  come  down  in  such  mass  as  to 
fill  that  up,  and  prevent  food  from  getting  in  there.  Kow 
about  fissures.  If  you  find  a  simple  cavity  in  a  tooth,  or 
even  evidence  of  decay,  no  matter  how  slight,  do  not:  trust 
it;  cut  out  those  fissures  and  fill  them  religiously  with  any 
gold  with  which  yon  can  make  a  solid  filling.  If  a  child's 
mouth  is  treated  in  this  way,  in  a  great  majority  of  cases 
you  will  never  have  anything  more  to  do  than  to  keep  hie 
teeth  olean.  I  have  seen  beautiful  fillings  and  signs  of 
calcareous  deposits  on  the  teeth.  Do  you  call  that  finished  I 
Keep  the  teeth  clean,  and  the  souls  will  be  kept  clean. 

Dr.  H.  B*  Noble  then  read  the  following  paper  on  Oper- 
ative Dentistry : 

In  the  writings  and  discussions  upon  filling  teeth,  the 
idea  seems. general,  that  one  must  use  either  cohesive  or 
non-cohesive  foil,  and  each,  to  the  exclusion  of  the  other  in 
each  particular  case  or  filling.  In  the  jurisdiction  of  this 
Society  there  are  a  large  number  of  our  best  men  using 
both  cohesive  and  non-cohesive  foil  in  the  same  cavity; yet 
very  little  is  said  about  it  in  discussions  at  our  meetings, 
and  their  combined  use  seldom  advocated  in  our  public 
gatherings,  lecture  rooms,  or  in  our  dental  journals;  so 
that  the  student,  or  young  men  scarcely  catch  the  idea,  or 
are  instructed  in  this  manner  of  operating. 

I  believe  that  a  large  number,  probably  a  majority,  of 
cavities  can  be  best  filled  by  the  use  of  both  cohesive  and 
non-cohesive  foil,  placing  the  soft  or  non-cohesive  foil  next 
to  the  walls  of  the  cavity,  as  it  can  be  more  easily  and 
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certainly  bronght  in  perfect  contact,  as  the  ribbonB,  or 
cylinders  of  gold  elide  upon,  or  into  each  other  with  com- 
paratively little  force;  bnt  if  the  gold  be  cohesive,  each 
little  particle  or  piece  adheres  to  its  neighbor  at  irregular 
points,  forming  thousands  of  arches,  that  have  to  be  broken 
down,  either  by  blows  or  pressure,  before  perfect  union  or 
contact  can  be  had.  When  the  walls  of  the  cavity  have 
been  covered,  and  the  larger  portion  of  the  cavity  filled, 
non>cohesive  foil  of  such  shape  as  may  best  suit  the  opera- 
tor, or  cavity,  (generally  ribbons;)  we  begin  the  use  of 
cohesive  foil  with  very  small  ribbons,  and  by  the  use  of 
small  points  forcing  it  into  the  soft  foil  in  every  direction, 
and  at  all  points  anchoring  it  thoroughly  into  the  soft  foil, 
working  up  any  depression  until  we  have  an  even  uniform 
surface,  which  can  be  built  to  any  desired  shape  or  size. 

Soft  foil  acts  as  a  kind  of  cushion  to  protect  the  tooth 
from  the  jars  of  the  mallet,  which  in  sensitive  or  weak  teeth 
may  be  of  great  advantage,  also  lessening  the  danger  of 
sore,  lame  teeth,  in  a  long  protracted  operation. 

After  reading  the  paper  Dr.  Noble  said : — 

Mr.  President,  this  has  been  our  practice  for  many  years 
and  we  are  very  loathe  to  give  it  up  entirely.  We  have  not 
only  seen  teeth  where  the  fillings  were  put  in  with  soft 
foil,  but  we  have  also  seen  such  as  Dr.  Winder  mentioned. 

I  have  seen  fillings  put  in  by  Dr.  Maynard  45  years  ago 
preserving  the  teeth  perfectly.  I  have  been  using  the 
combination  of  tooth  foils,  and  I  am  satisfied  in  a  great 
many  cases  (I  believe  I  am  not  alone)  that  we  can  use  the 
soft  foil  next  the  walls  of  the  cavity,  and  still  get  a  hard 
surface  with  the  cohesive  gold.  I  think  gold  can  be  brought 
more  perfectly  In  contact  with  the  walls  of  the  cavity,  if 
the  non-cohesi?e  form  is  used. 

Dr.  Webb. — Mr.  President,  there  are  several  points  to 
which  I  wish  to  refer.  In  the  first  place  we  ought  not  to 
have  any  little  arches  to  break  down.  Gold  should  be  cut 
into  small  pieces,  and  placed  where  it  wants  to  be  when  in 
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the  (?avity,  and  inalleted  down.    The  class  of  teeth  referred 

to  in  reference  to  filling  the  bottom  with  non-cohesive  gold 

'  _     '  so  as  to  give  a  cushion,  should  have  the  phosphate  of  zinc 

in  the  bottom  instead.  In  all  cHses  where  the  cavity  is 
deep,  some  form  of  zinc  filling  should  be  placed  in  first,  to 
serve  as  a  base  for  the  proper  shaping  of  the  cavity.  I 
have  seen  cases  where  the  fillings  have  been  put  in,  in  the 
manner  described,  where  the  bottom  was  filled  up  with 
'  ^  '  so-called  soft  foil,  and  then  the  surface  finished  with  cohe- 

/  sive  gold.     The  teeth  wear  down,  after  a  while,  and  leave 

the  non-cohesive  gold,  which  does  not  stick  together,  and 
will  peal  ofiT,  and  we  have  a  filling  that  is  not  good.  In 
the  case  of  these  fillings,  put  in  40  years  ago,  as  Dr.  Atkin- 
son stated,  the  gold  was  made  cohesive  without  the  operator 
being  aware  of  it ;  we  find  that  most  all  of  these  fillings 
are  upon  the  grinding  surfaces,  and  upon  the  proximal 
surfaces,  with  the  next  tooth  missing.  Operators  at  that 
time  did  not  attempt  to  perform  the  operations  that  are 
performed  to^ay. 

In  reference  to  the  matter  of  its  being  easier  to  pnt  in 
soft  foil  fillings,  than  with  cohesive  gold  ;  that  is  a  matter 
misunderstood ;  those  who  only  occasionally  pnt  in  cohesive 
fillings,  cannot  do  it  as  well  as  others,  who  do  it  every 
day.  I  will  state  here  that  I  know  operators  under  30 
years  of  age,  who  are  among  the  finest  in  the  world  to-day, 
and  who  do  use  cohesive  gold ;  each  of  them  to  whom  I 
refer  has  a  large  practice.  How  did  they  do  it  ?  They 
were  not  known  before  they  commenced  practice.  They 
did  it,  because  they  did  all  their  work  well. 

Dr.  Noble. — I  do  not  want  Dr.  Webb  to  think  we  put 
our  cohesive  gold  on  /  we  put  it  in,  and  if  tt  is  put  there 
properly,  there  is  no  peel  to  it  any  more  than  his  cohesive 
fillings.  I  have  lost  two  valuable  teeth,  filled  by  good 
operators,  with  cohesive  gold,  and  that  started  me  on  the 
other  side.  I  desire  to  thank  Dr.  Webb,  and  have  him  feel 
my  unbounded  admiration  for  a  man,  who  would  do  what  . 
he  is  doing  by  going  around,  and  doing  his  best.    If  he  can 
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convince  me  that  liis  practice  id  the  correct  one,  I  think  I 
will  fall  riirht  in  and  do  it. 

Dr.  Donaldpon.— I  hope  Dr.  Webi>  will  not  fall  into  the 
ert-or  of  snppoeing  that  wc  in  Washington,  do  not  believe 
we  perform  good  operations,  becanse  we  cannot  iret  the 
money  for  them.     1  do  think  we  perforin  good  operationp, 

The  President. — When  we  epeak  of  non-cohesive  foil, 
we  mean  there  is  something  on  the  surface  of  it,  making  it 
non  cohesive.  All  gold,  that  is  niannfactured  from  pure 
gold  18  cohesive  erold. 

Dr.  Noble. — That  point  was  carried  :ji  ;ilie*.Vi^^titi^  of 


the  whole  proce.<«. 

Dr.  Winder. — Leslie  said  that  all  gold  as  it  came  from 
the  manufacturers  hand  was  cohesive,  and  stated  that  he 
dipped  his  gold  into  a  solution,  to  make  it  non-cohesive. 

Dr.  Noble. — That  was  so,  but  then  there  was  another 
man,  I  think  it  was  Dr.  Kingsbury,  who  said  it  was  not  so 

Dr.  Atkinson. — Mr.  Abbey  has  a  peculiar  form  of  Vellum 
which  has  red  ink,  of  some  kind,  on  it  that  may  effect  the 
gold,  thus  making  it  non-cohesive. 

Dr.  Hodgkin. — I  can  hardly  think  the  conclusions  arri  /ed 
at  are  correct.  Abbey's  f^oft  foil  is  not  susceptible  of  being 
made  cohesive  by  heating,  while  the  others  are  to  a  great 
extent. 

The  President. — Has  any  one  passed  a  piece  of  foil 
through  an  acid,  and  tried  to  make  it  cohesive  ?  That  would 
probably  be  a  good  test. 

Dr.  Webb. — If  teeth  are  injured  by  malleting,  it  is  the 
fault  of  the  malleting.  Malleting  must  be  done  properly, 
and  I  do  know  if  it  is  done  properly,  a  filling  may  he  mal- 
letcd  for  an  hour,  and  the  teeth  not  be  sore  afterwards. 
When  I  state  that  I  often  use  from  one  to  two,  or  three 
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books  a  day,  it  will  indicate  to  yon  that  I  Imve  had  some 
expf^rienco. 

The  Pre:*ident,  stated  that  the  Executive  Committee  had 
made  arrantirements  for  a  clinic  the  following  morning. 

On  motion  of  Dr.  Winder  it  was  ordered  that  the  morn- 
ing session  be  dispensed  with,  in  order  to  allow  the  gentle- 
men more  time  for  their  clinics. 

On  niotion  of  Dr.  Winder  the  rnles  of  the  Si>ciety  were 
suspended,  and  Drs.  Webb,  Baker,  Underwood,  and  Reese 
were  made  honorary  viembers. 

OrKinlrjtioij  tlje;su]^f?cjt.df  Operative  Dentistry  was  passed, 
and  tfieijiee.ting:adjpiirnetd.,.  .      .;    ,,  :  . 


V      w       ^,      4,  _  A     L#     .  ' 
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■  ARl:iCL?  II. 
The  Literature  of  Dental  Meohanium, 

BT  PROF.  HODOKIN. 

The  volume  bi'^fore  ur  *  is  the  only  American  book  on 
Dental  Mechanism,  or  as  Prof.  Ridiardson  prefers  to  t3rm 
it,  Mechanical  Dentistry.  It  has  stood  for  years  as  a  text 
book  in  the  dental  schools,  and,  oxc:e]>ting  the  excellent 
division  on  this  subject  in  '•Harris  Principles  and  Practice," 
by  the  late  Prof.  P.  H.  Austen,  has  no  cotnpetition.  The 
publishers  have  lately  brought  out  a  new  edition  of  this 
work,  containing  many  new  things,  some  perhaps  more 
properly  belonging  to  Dental  Surgery  than  to  Mechanism, 
as  those  subjects  are  commonly  classed  ;  and  the  volume  is 
thuA  increased  in  size  considerably. 

The  revision  of  an  old  book  would  seem  a  mure  difficult 
task  than  its  original  composition.  At  least  so  we  take  it 
in  looking  at  the  work  of  this  sort  which  is  done  from  time 
to  time.    Whether  a  volume  after  being  accepted  as  a  text 

*"A  practical  treatise  on  Meclmuical  Dentistry,  by  Joseph  Richard- 
son.  D.  D.  4.,  M.  D.,  Prof,  in  tlie  Indiana  Dental  College,  etc.  Tliird 
edUlon,  revised  and  enlarged.   Philadelphia,  Lindsay  &  Blakiston  1880.*' 
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book  acquireBU  sort  of  sanctity  which  is  id  itself  inhibitory, 
or  whether  it  is  that  the  writer  feels  loth  to  chani?^  what 
is  once  written ;  or,  whether  authors,  like  other  people, 
hesitate  to  ehange^  lest  they  should  be  suspected  of  weakness, 
it  is  diffioult  to  say.  Bat  it  does  seem  as  tlionich  that 
plasticity  of  opinion. which  in  the  rapid  advance  of  dental 
and  other  sciencee  leads  to  new  views  and  luoditication  of 
old  views,  is  not  a  characteristic  of  revisers.  We  are  com- 
pelled usually  to  go  to  the  new  books^  not  to  the  new  editions 
of  the  old  books,  for  the  latest  light  True  it  is  that  text 
books  such  as  this  are  of  necessity  behind  the  times,  for 
even  the  most  rapid  compilations  and  recent  condensations 
from  journalistic  literature  grow  musty  and  are  left  behind, 
whilst  the  volume  is  yet  in  the  hands  of  the  printer  and 
binder;  and  the  works  become,  even  in  the  present,  a  thing 
of  the  past. 

Yet  this  should  not  excuse  a  book-maker  from  the  most 
rigid  scrutiny  of  what  is  already  written  and  which  has 
stood  before  the  public  as  an  index  of  truth,  to  guide  seekers 
after  knowledge;  and  when  a  new  edition  is  in  progress, 
it  is  not  enouu;h  simply  to  add  to  what  is  already  printed. 
Expurgation  and  emendation  is  no  less  the  duty  of  the 
editor — ofteu  the  most  important  duty — than  addition  ; 
and  in  all  fairness  to  Prof.  Richardson,  this  we  claim,  and 
hope  to  show,  he  has  not  done.  Of  course  it  is  easy  to  criti- 
cise and  find  fault.  We  only  hope  to  show  that  errors 
such  as  aL*e  made,  are  grave  defects  in  a  text-book,  in  which 
young  iiien  are  searching  for  the  best  and  most  carefully 
thought  out  precepts  and  doctrines,  and  in  which  no  infor- 
mation easily  acccMible  should  be  incomplete  or  incorrect. 

Somehow  we  cannot  help  feelin<r  that  Prof.  Richardson 
has  hardly  made  practical  use  of  all  which  is  put  down  in 
this  book  as  useful.  The  desoription  of  the  apparatus  of  Mr. 
Fletcher,  of  Kngland,  is  evidently  copi*  d  from  the  vaunt- 
ings  of  that  highly  egotistical  gentleman,  who  turns  out 
from  time  to  time  things  newer  than  his  newest,  only  to 
find  that  his  last  is  just  the  thing.    Long  ago,  in  a  book 
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most  tersely  written,  and  par  excellence^  fall  of  oriejinal 
thon^ht  and   original   research — we   may  almost  say  the 
'  .  only  oriarinal  writer  on  these  sobjects — Prof.  Ansten  sug- 

gested the  addition  of  a  flexible  tnbe  to  the  month  blow 
pipe,  and  of  a  cigar-holder  as  a  month  piece.  And  he 
seems  to  have  been  the  only  man  to  give  a  philosophical 
description  of  the  proper  terminal  point  or  tip  of  this 
instrnment, — that  it  should  terminate  in  a  perfectly  par- 

*  ^  '  allel-sided  tube  or  cylinder,  smooth  and  polished  within  ; 

*  and  he  further  suggests  the  straightening  of  the  curved  end, 

which  Prof.  Kichardsnn  claims,  or  allows  Fletcher  to  claim, 
as  original,  ft  is  not  probable  that  an  original  investigator 
would  fall  into  such  apparently  small  errors  as  these;  nor 
would  one  who  examined  and  studied  all  things  with  the 
mathematical  criticism  of  Austefi  have  said,  *Mt  is  claimed 

'  that  with  the  use  of  this  insfrument,"  etc.    We  must  say, 

even  at  the  risk  of  being  considered  harsh,  that  in  such 
matters  only  the  personal  investigations  of  the  writer  carry 
with  them  conviction — the  *  claims"  of  the  inventor  should 
be  set  aside,  and  only  personal  knowledge  recorded  ;  and 
this  for  obvious  reasons. 

For  the  benefit  of  young  men,  and  the  more  especially 
in  this  day  of  ^'plastics,"  when  a  vulcKuizer  for  artificial 
dentures,  and  a  spatula  for  filling,  constitutes  an  outfit, 
mechanical  and  operative,  and  when  the  blow-pipe  is  a 
purely  theoretical  instrument,  it  is  worth  while  to  say  that 
the  immense  and  urgent  blast  and  heat  of  the  new  forms 
of  apparatus  are  really  not  essential  in  soldering.  No 
more  beautiful  soldering  can  ever  be  done  in  the  future 
than  has  been  done  in  the  far  past,  with  a  simple  mouth 
biow-pipe  and  an  old  fashioned  oil  or  alcohol  lamp.  The 
most  ingenious  device  will  only  supplement — not  take  the 
place  of  skill ;  and  if  this  is  acquired,  even  the  indifferent 
and  commonplace  tools  are  given  dignity  and  excellence; 
are  capable  of  producing  results  little  short  of  marvellous. 
Wiien  once  the  ^'how  to  do  it"  is  acquired,  simple  means  will 
ordinarily  suflSce. 
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It  is  nnfortUDate  to  refer  as  reference,  to  a  book  now  out 
of  print,  as  is  done  on  page  40.  Pi^gott's.  Dental  Oheni- 
iatry  is  nnfortnnately  no  longer  pnrcliRsable ;  it  is  a  book 
fall  of  reliable  information  on  such  subjtKstn  as  are  referred 
to  by  Prof.  Richardson ;  and  no  mort*  valuable  contribution 
to  scientific  study  in  dentistry  could  be  made,  would  some 
one  qualified  re-write  it  up  to  the  latest  state  or  phase  of 
chemistry. 

It  seems  a  singular  omission  that  in  the  treatment  of  the 
subject  of  gold,  its  most  commonly  associated  metal,  silver, 
should  be  omitted.  It  is  larely  absent  in  the  gold  mined 
from  our  chief  sources,  California  and  Australia;  and  the 
facts  that  this  metal  is  very  malleable,  ductile,  unoxydiz- 
able  by  heat,  etc.  are  not  those  which  ^^make  it  peculiarly 
fit  for  the  purposes  to  which  it  is  applied  in  dental 
prosthesis."  It  is  the  tested  behavior  of  a  substance  in  the 
presence  of  the  oral  secretions^  which  determines  its  fitness, 
or  the  reverse ;  and  this,  whether  it  be  a  filling  or  a  plate. 
And  with  regard  to  the  question  of  its  malleability  (p.  44) 
Makins  is  authority  for  saying  that  gold  alloyed  with  cop- 
per or  with  silver  (but  not  with  both)  is  more  readily 
beaten  than  the  pure  metal.    . 

The  chapter  on  refining  gold  is  hardly  sufficient  by  explicit, 
and  a  sijiple  though  important  and  effective  method  of 
separating  the  mechanically  mingled  impurities,  and  base 
metals,  as  well  as  silver  scrap,  is  not  noticed.  Nitric  acid 
will,  in  addition  to  dissolving  out  the  iron  sought  to  be  rid 
of  by  the  use  of  the  magnet,  take  out  all  other  mechanically 
mingled  metals  capable  of  solution  in  it,  and  by  washing 
out  the  soluble  nitrates,  a  simple  means  of  preliminary 
purification  is  had.  A  magnet  is  apt  to  entangle  filings  of 
gold  along  with  the  iron  it  may  attract.  Mercuric  chloride 
is,  according  to  the  best  authorities,  a  wasteful  salt  for 
purification,  as,  along  with  the  volatilized  mercury  is  car- 
ried oS  an  appreciable  quantity  of  gold.  It  is  never  used  by 
specialists ;  but  chlorine  gas,  which  Prof.  Bichardson  does 
not  mention,  is  used  with  great  advantage  to  toughen  gold. 
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Now  that  f^raphite  crucibles  are  so  largely  Dsed,  it  is  proper 
to  sav  that  their  use  is  not  practicable  in  dry  refttiin^,  this 
material  hindering  oxydation.  The  "wet  process"  for 
refining  gold  is  fairly  stated,  bnt  mnch  more  minnte  in- 
structions would  be  necessary  to  enable  a  novice  to  perform 
this  delicate  and  somewhat  complex  chemical  process.  In 
fact  we  have  seen  bnt  one  work  by  the  aid  of  which  a 
stixleut  could  conduct  these  manipulations  intelligently, 
and  this  is  Makins'  Metallurgy*  an  English  work.  No  one 
who  wishes  to  study  metallurgy  can  dispense  with  this 
book.  It  is  well  to  know,  what  is  not  mentioned  in  the 
book  under  review,  that  the  troublesome  accumulation  of 
fluxes,  glass  of  borax,  etc.  on  the  top  of  the  molten  metal 
in  the  crucible  may  be  readily  removed  by  the  use  of  bone 
ash,  which  acts  here  as  a  sponge. 

On  the  question  of  alloying  gold  plate,  the  student  will 
be  likely  to  draw  the  inference  that  copper  is  injarions, 
whereas  the  fact  is  it  takes  less  copper  to  produce  the 
requisite  degree  of  hardness  than  of  silver.  Twenty  carat 
gold  plate  in  which  the  alloy  is  copper,  will  not  tarnish  in 
most  mouths.  But  in  tnany  ease»-^more  than  may  be 
supposed — gold  coin  of  the  U.  8.  may  be  used  with  advan^ 
tage.  But  of  the  large  array  of  disorders  cited  by  Prof. 
Richardson  as  the  sequence  of  wearing  a  plate  of  low  carat 
value,  it  is  sufficient  to  say  that  where  ^indigestion,  with 
acid  eructations;  gastroenteritis,  ague,  inflammatory  and 
typhoid  fevers ;  brain  liffections,  eruptive  diseases ;  rheu- 
matism, gout,  etc."  exist,  that  the  ^^natural  sequence"  of 
one  or  all  of  those  afiections  would  be  to  produce  the 
troubles  he  charges  to  the  corroded  plate,  viz:  "inflamma- 
tion of  the  mucous  membrane  and  gums,  with  chronic 
periodontitis  and  loosening  of  the  teeth  ;  apthous  ulcere ; 
gastric  irritations,  general  nervous  disorders ;  decay  of  the 
teeth,  fostid  breathy  disagreeable  metallic  taste  in  the 
moutii,  etc."  It  would  be  almost  «s  fair  to  charge  the 
plate  with  the  gastro-enteritis,  ague,  gout,  etc.,  as  with  the 
local  diseases  which  are  the  commen  sequelso  of  Mich  grave 


ZiUratuTe  of  Dental  Meckanistn.  447 

diseaseB,  and  which  are  thug  given  snch  obvionsly  wrong 
etiology.  It  is  such  blunders  as  thefte  that  have  brought 
upon  dentistry  the  stigma  which  the  medical  profession 
attach  to  us,  of  wonld-be  scientists,  and  if  this  is  taken  as 
a  sample,  justly. 

On  the  subject  of  clasps^  no  mention  is  made  of  the  alloy 
of  platinum  and  iridium,  which  is  far  superior  to  the  alloy 
of  gold  and  platinum  for  this  purpose.  And  indeed  this 
alloy,  so  useful  fur  various  operations  in  dentistry,  in  the 
shape  of  wire  for  pivotincr,  etc.,  as  to  bo  well  nigh  indispen- 
sable to  the  writer,  is  not  mentioned  in  the  chapter  on  alloys 
ns  at  all  useful.  Moreover,  Prof.  Richardson  seems  to  be 
oblivious  of  the  fact,  as  he  does  not  mention  it,  that  the 
alloy  of  gold  and  platinum  is  so  readily  tarnished  as  to  be 
quite  objectionable  on  that  account;  much  more  readily 
than  the  alloy  of  gold  and  copper. 

It  is  well  to  mention,  what  is  omitted  in  this  work,  that 
there  are  two  gnage  plate ^  of  diifereiit  size,  in  common  use 
— the  American,  and  Stubb's.  A  lack  of  this  knowledge 
may  lead  to  confusion ;. and  also  that  small  quantities  of 
solder  may  be  quickly  and  readily  made  on  a  piece  of 
charcoal,  this  latter  substance  greatly  preventing  the 
oxydation  of  any  ozydizable  metals  present.  A  simple 
method  of  obtaining  pure  copper  for  alloying  purposes 
would  be  v^alnable  also,  in  this  place. 

On  the  subject  of  the  removal  of  roots  of  teeth,  as  pre- 
paratory to  tlie  insertion  of  an  artificial  denture,  it  is  said 
by  Prof.  Richardson,  that  *"he  roots  of  teeth,  if  allowed  to 
remain,  offer  ^*so  many  fixed  points  of  resistance,'^  and  the 
mucous  membrane  yielding,  allows  the  piece  to  rest  or 
press  unduly  on  the  former.  But,  unless  there  be  only  a 
few  roots,  these,  if  healthy,  should  bear  the  pressure  of  the 
plate  as  well  as  the  teeth  formerly  supported  by  them,  and 
of  which  they  were  parts,  sustained  the  pressure  of  mastica- 
tion. The  truth  being  that,  on  account  of  the  inevitable 
change  in  the  upper  lip  and  its  muscles,  due  to  absorption 
of  the  alveolus,  and  which  no  artifioial  afpHance  eanftdiy 
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reittore^  it  is  highly  important  to  leave,  whenever  it  can  be 
done,  the  roots  of  the  six  anterior  superior  teeth  in  position, 
provided  these  can  be  restored  to  health;  if  diseased.  Of 
course  in  all  eases  the;  should  be  so  filled  as  to  prevent 
the  recurrence  of  decay.  An  artificial  appliance  cmi  be 
made  of  perfectly  satisfactory  character  for  the  mouth  of 
any  such  patient ;  and  it  is  the  duty  of  the  dentist  to  know 
how  to  do  this,  and  not  extract  these  roots,  to  simpliry  bis 
work. 

It  is  an  unphiloeophic  and  incomplete  l)ook  which  passes 
over  the  subject  of  the  changes  which  occur  in  the  jaws 
after  removal  of  the  teeth,  in  the  manner  of  the  one  under 
review.  No  attempt  is  made  to  explain  the  rationale  of 
the  process  of  absortion  ;  no  mention  made  of  the  changes 
in  facial  conformation,  displacement  of  muscles,  etc;  and 
nothing  is  said  of  how  important  a  factor  pressure  is  in 
hastening,  modifying,  and,  possibly  retarding  absorbtion. 
It  seems  singular  that  so  obviously  an  important  branch  of 
this  subject  should  have  escaped  the  attention  of  the  author. 

The  chapter  on  wax  impressions  is  faulty  in  its  lack  of  detail, 
and  especially  in  that  it  should  have  given   importance  to 
thoroughly  cooling  the  wax  before  attempted  removal  from 
contact  with  the  ridge ;  and  no  teaching  on  this  subject  in  com- 
plete which  neglects  the  cardinal  principle  that  a  thin  layer  of 
impre88ion  material  is  essential  to  correctness  in  Copying.     No 
mention  is  made  of  the  chemieal  constitution  of  plaster,  or  of 
the  fact  that  it  is  necessary  to  calcine  it  before  using  it,  and 
neglect  is  made  to  state  that  where  the  setting  of  plaster  is 
hastened  by  the  use  of  salt,  that  such  a  cast  is  worthless  except 
for  almost  immediate  use.     The  use  of  potassic  sulphate,  so 
superior  to  sodium  chloride  for  hastening  the  setting,  in  that  it 
does  not  injure  the  plaster,  is  not  mentioned.    One  would  judge 
from   the  remarks  of  the   writer,  that  he  was  unacquainted 
with  the  value  of  plaster  as  an  impression  material  in  partial 
cases,  but  this  part  of  the  subject  is  mixed  up  so  with  various 
methods  quoted  that  it  is  difficult  to  judge  how  much  weight 
Prof.   Richardson  attaches  to  his  own  views.    No  mention  is 
made,  or  description  given  of  Beanos  admirable  method  of  swag- 
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iag  a  cap  ai«d  coating  witk  shellac  and  cotton,  for  piaster 
impresaioQB,  In  difficult  casos  it  is  by  far  the  most  accurate 
method  known  to  the  writer  of  attaining  a  perfect  impression. 
No  one  who  has  once  used  a  small  curved  spatula  for  dilating 
the  month,  while  introducing  the  cup,  will  ever  dispense  with 
this  useful  appliance.  This  Prof.  Richardson  does  not  seem  to 
know  of,  or  does  not  mention  its  use.  Prof.  Austen's  admirable 
invention  of  an  improvised  gutta  percha  cup,  is  not  mentioned 
at  all.  In  reference  to  gutta  percha,  its  property  of  contract- 
ing is  referred  to  as  rendering  it  necessary  to  fill  up  the  impres- 
sion immediately  with  the  plaster  cast.  But  as  most,  if  not  all 
of  this  cooling  and  contraction  would  occur  before  the*  cast 
solidified,  it  would  seem  that  this  process  was  unphilosophic. 
Prof.  Richardson  expresses  the  opinion  in  his  book  that  it  is 
impossible  to  get  a  correct  impression  in  wax  for  a  fuU  denture. 
and  we  gather  from  the  tone  of  the  book  that  he  likewise  deems 
it  difficulty  if  not  impossible,  to  take  partial  impressions  with 
plaster.  Most  dentists  will  be  apt  to  reverse  these  opinions. 
No  recognition  is  given  of  the  importance  of  filling  the  impres- 
sion, especially  if  it  be  of  a  partial  case,  with  water  to  facilitate 
getting  the  plaster  into  the  cavities  in  the  same ;  or  of  tapping 
the  cup  to  settle  the  soft  plaster. 

On  the  subject  of  pivoting  teeth  Prof.  Richardson  remarks, 
in  speaking  of  cases  where  constitutional  tendencies  to  inflamma- 
tion exist,  that  ''the  operation,  if  done  at  all,  should  be  done  in 
the  most  careful  manner."  We  respectfully  suggest  that  any 
operation,  under  any  oircumstances,  should  be  performed  in  the 
most  careful  manner,  and  he  who  in  any  case  neglects  this,  is 
gravely  at  fault. 

In  preparing  the  root,  the  use  of  drills  is  accompanied  with 
the  absolute  injunction  that  "they  should  be  kept  wet,"  while 
the  almost  universal  practice  at  present  is  to  use  drills  and 
burs  with  the  cavity  dry,  and  the  rubber  dam  adjusted.  No 
mention  is  made  of  Gates*  drill,  so  invaluabl|  in  reaming  out 
the  canal.  The  chapter  on  pivoting  is  quite  long  and  compiled 
largely  from  recent  sources  of  information,  though  much  of  it  is 
dental  surgery  proper,  as  much  so  as  filling  teeth.  Bonwiirs 
latest  methods  for  pivoting  are  given  in  detail,  methods  not 
really  so  good  as  his  earlier  devised  platinum  pin  and  nut. 
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In  regard    to    those    front    root    amalgam   fillings,  we  have 
/  found  that  in  all  cases,  noticed  so  far,  a  disagreeable  blue  hue 

is  given  to  the  gum  bj  the  discoloration  of  the  root  by  the 
amalgam. 

The  chapter  on  swaging  is  faulty,  in  not  being  sufficiently 
explicit  and  full.  Thus  the  use  of  a  jeweller's  saw  for  cutting 
the  plate  tp  shape  is  not  mentioned,  and  there  seems  to  be  no 
knowledge  of  the  fact  that  plates,  either  partial  or  full,  should 
•  be  stamped  nearly  to^ shape  before  trimming ;  and  what  is  even 
worse,  no  mention  is  made  of  the  dangers  that  attend  annealing 
a  pl^te  which  has  been  swaged  between  lead  and  zinc,  without 
preliminary  careful  cleaning  in  acid  to  rid  the  gold  of  any 
possible  contamination.  No  means  seems  be  to  known  to  Prof. 
Richardson  whereby  pleating  or  folding  of  a  plate  may  be 
prevented :  and,  helpless  in  the  presence  of  this  easily  prevent- 
ed accident,  advice  is  given  to  cut  out  the  fold  and  solder  the 
'  joint.  No  mechanician  who  took  a  pride  in  his  work,  and  who 
thoroughly  understood  swaging  would  tolerate  such  a  procedare. 
Doubling  the  plate  is  mentioned,  but  the  method  not  described.  > 
The  obsolete  method  of  cylinders  with  wood  contained,  to  press 
against  teeth,  for  retaining  partial  pieces ;  as  well  as  the  pivot- 
ing of  a  plate  with  several  teeth  to  roots,  are  both  retained,  as 
though  still  in  use.  Neither  the  philosophical  principles  under- 
lying the  use,  or  the  common  abuse  of  vacuum  cavities  are 
mentioned  at  all,  nor  the  injurious  effects  of  the  deep  cavity- 
alluded  to ;  while  the  important  subject  of  securing  a  correct 
articulation  in  partial  caaes,  is  dismissed  with  the  observation 
that  the  plate,  with  a  rim  of  soft  wax  on  it,  is  to  be  placed  in 
the  mouth,  and  the  patient  instructed  to  close  the  jaws  naturally. 
No  mention  is  made  of  the  desirableness,  in  cmos  where  there 
are  three  or  more  points  of  articulation,  of  taking  an  impression 
of  the  lower  teeth,  procuring  a  cast,  and  using  the  upper  and 
lower  casts  thus  obtained  to  determine  the  bite ;  a  much  more 
exact,  convenient  and  elegant  method  than  any  other.  In  taking 
bites  in  full  cases.  Prof.  Richardson  gives  only  the  impracticable 
method,  by  which  no  one  ever  oon trolled  the  erratic  movements 
of  the  lower  jaw,  of  pressing  it  backward  with  the  hand.  True, 
some  pages  further  on,  the  remark  of  Dr.  Bon  will  is  quoted  tb&t 
the  act  of  swallowing  will  prevent  protrusion  of  the  jaw,  bat 
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this  is  not  gronped  with  the  directions  in  proper  place.  It  may 
be  said  that  these  are  captions  objections,  and  that  it  is  a  small 
matter.  The  whole  of  dentistry  is  made  up  of  small  matters. 
Over  five  pages  is  given  to  the  description  of  the  ^'anatomical 
articulator'*  of  Dr.  Bonwill,  of  which  we  have  only  to  say  that 
as  Dr.  Bonwill  states,  and  truly,  that  'if  the  bite  in  wax  is  not 
correct,  no  articulator  can  make  it  8o;  you  must  go  back  to  the 
mouth  and  retake  it/'-^the  common  backward  extension  of  the 
model  in  plaster  will  serve  the  purposes  of  articulating  as  per- 
fectly and  more  conveniently  than  anything  else.  In  grinding 
porcelain  teeth,  no  instructions  are  given  to  trim  the  plaster 
cast  when  plain  teeth  rest  directly  on  the  natural  gums,  (in 
metal  plate  work)  to  secure  neatness  of  adaptation  to  the  gum ; 
and  nothing  is  said  of  corundum  wheels,  as  to  the  care  that 
should  be  taken  of  them,  methods  of  dissolving  of  the  gum 
upon  the  surface  where  the  wheel  may  cut  badly  from  heating ; 
and  no  instructions  as  to  how  to  mount  wheels.  In  fact  onfy  three 
Hnee  is  given  to  this  subject.  The  subject  of  "carved  block 
teeth"  occupies  nineteen  pages.  It  may  be  well  to  keep  this  in 
a  ''book  up  with  the  times,'*  but  it  is  hardly  probable  that  many 
will  study  this  almost  lost  art,  or  art  superseded  by  special 
manufacturers.  We  suggest  that  a  carefully  prepared  compen- 
dious deeoription  of  the  continuous  gum  process  would  be  better 
than  the  rather  diffuse  statements  of  five  several  writers.  On 
the  subject  of  vulcanite,  Prof.  Richardson  risks  the  perdiction 
that  the  abandonment  of  this  substance  "as  a  base  for  artificial 
dentures  by  intelligent  and  conscientious  practitioners  is  an 
event  of  the  near  future,"  and  he  thinks  this  "would  be  in  the 
interests  not  only  of  the  profession,  but  of  all  concerned.'* 
Many  imperfections  and  omissions  might  be  noticed  in  the 
chapter  on  vulcanite,  but  we  have  no  time  to  notice  these,  and  this 
chapter  is  one  of  the  best  in  the  book.  We  remark  as  noticeable 
the  absence  of  any  method  of  repairing  vulcanite  plates,  of  the 
use  of  a  solution  of  vulcanisable  gum  in  benzine  or  other  solvent 
as  a  cement  between  the  new  and  old  portions  of  the  plate.  He 
will  find  few,  however,  to  agree  with  him  in  his  statement  that 
the  ''chief  objection  to  celluloid  is  its  low  power  of  transmitting 
caloric."  A  full  chapter  is  given  to  Dr.  Beese*8  gold  alloy  cast 
late,  while  no  mention  is  made  of  the  old  aod  well  received 
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atanno-plastic  methoda  of  Wood  anil  W«itoa.  That  these  are 
UBeful  JB  beyond  qunstion,  and  time  has  tested  them,  which  can- 
not be  Baid  of  the  method  of  Beese.  This  latter,  howevw, 
would  answer  well  for  the  alleys  above  mentioned. 

Dr.  Kingsley  baa  a  chapter  on  the  treatment  of  defecte  of  the 
palate,  in  which  the  soft  rubber  velniB  is  insisted  apon.  But  if 
we  remember  rigbtty.  Dr.  Kiagsley  has  lately  stated  that  & 
bard  robber  velam  is  as  efficient ;  while  Dr.  T.  B.  Onnning,  no 
mean  authority,  states  that  the  hard  rubber  is  the  only  eSoient 
velnm,  fulfilling  all  the  reqoiremente  of  any  case. 

We  have  bo  desire  to  make  a  captious  or  fanlt-Gndiag  criti- 
cism of  this  or  any  book.  It  baa  many  exoellenoieBi  but  its 
defects  are  too  obviona  to  escape  the  eyes  of  the  teacher  or 
trained  reader.  We  bare  hioted  at  the  canae  of  aoma  of  theae 
defects,  and  feel  them  to  be  due  to  a  lack  of  practical  knowledgv 
on  the  part  of  the  compiler.  We  nse  tbia  word  compiler 
designedly,  not  knowing  Prof.  Riabardson.  It  is  apparent  that 
the  book  ia  mainly  a  gathering  together  from  the  literature  of 
the  past  years  of  dentistry,  such  material  as  seemed  popular, 
without  thorough  individual  testing  of  any  of  it,  as  to  merit  or 
nsefulneos.  We  feel  sure  that  bad  the  writer  set  himself  aa 
earnestly  to  work  aa  did  Prof.  Austin  to  eift  for  himself  every 
statement,  analyze  each  alleged  fact,  and  bring  to  the  teet  of 
practical  experience  every  step  in  bis  work,  the  book  before  us 
would  have  been  free  from  many  of  the  flaws  we  have  pointed 
ont.  It  is  a  striking  commentary  on  the  paucity  and  meager- 
ness  of  dental  literature  that  the  one  book  wrltteu  solely  on 
Dental  Mechanism,  (the  little  publication  of  Mr.  Ooalea,  of 
England,  doea  not  deeerve  the  name  of  a  book,)  should  be  so  fnll 
of  error  and  omission.  It  is  to  be  hoped  that  this  department 
of  our  profession  will  be  written  up.     It  deserves  it. 


ARTICLE  III. 

A  Henialaiion  as  Hecenily  Delivered  before  tKe  Odonio- 
logteal  Society  of  New  York. 

BT  J.  WaSBtHOTON  OLOWSB. 

My  subject,  this  evening,  is  '*  Matrbials  roB  FlLLiir6 
KBTH."  Tliere  are  several  of  these  worthy  of  special 
eotion:    Gatta    Perclia,    Gold,    Os-artiScial,    Tin    and 
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Amalgam ;  each  very  good  iu  its  appropriate  place.  In 
the  oldeo  titne  Gold  was  considered  the  only  proper  tilling 
for  the  fangft  of  teeth,  and^  nnder  this  impression,  many 
heroic  attempts  were  made,  some  resulting  in  success,  others 
infailnre;  bnt  in  the  main,  it  was  a  wortliy  procedure, 
because  the  motive  and  the  material  were  pure.  In  process 
of  time,  another  substance  was  employed,  which  obtained 
consideration  by  reason  of  the  gheal  confidence  reposed  in 
the  person  who  a() vised  its  use;  but  it  has  been  proved  a 
deception  and  a  fraud,  and  its  name  is  cotton  I  A  fang 
thus  filled  will  sooner  or  later  come  back  to  plague  you,  or 
your  patient  will  be  driven  for  relief  into  other  hands. 
Ck>tton  was  retrogade,  Gutta  Percha  is  progress,  and  nnder 
the  name  of  *^  Bevin's  Stopping,^'  is  the  most  perfect  fang 
filling  in  the  world. 

Gold  I  Ah,  roy  friends,  there  is  magic  in  the  word.  Gold ! 
pnre,  unadulterated  gold  is  accepted  the  world  over  as  a 
standard  filling;  bnt  it  has  its  place.  It  is  only  second-rate 
for  fangs.  It  often  fails  in  large  and  shelly  rearmost  mo- 
lars, and  is  not  reliable  in  approximal  cavities  of  difficult 
access.  It  is  gold  f  It  is  precioas  gold !  But  we  mnst  not 
fall  down  and  worship  it  1 

Tin  and  Os-artificial  have  many  commendable  qualities,  . 
and  while  I  acknowledge  their  merits,  I  cannot  refrain  from 
saying,  they  are  at  their  best  only,  when  covered  by  some 
material  harder  and  more  durable  than  themselves. 

Amalgam  1  What  shall  I  say?  As  I  mention  its  name 
a  throng  of  memories  crowd  upon  my  mind  1  I  recollect 
its  early  associations,  its  imperfect  material  and  preparation, 
and  its  mal-appliance.  I  recall  the  long  list  of  evil  names 
that  have  been  given,  and  noxious  qualities  that  have  been 
ascribed  to  it ;  that  it  was  once  the  cause  of  a  fierce  dissen- 
sion in  onr  professional  ranks;  that  this  dissension  culmi- 
nated in  revolt;  that  the  elemental  and  component  parts  of 
a  great  and  learned  association  were  dissevered,  broken  up 
and  scattered ;  that  the  combatants,  for  and  against  Amal- 
gftiai  fopght  exhaastively  and  long,  and  that  (the  great  bat- 
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ties  being  over)  a  guerilla  warfare  still  continues,  on  the 
part  of  the  vanquished,  from  behind  the  cover  of  famons 
names,  groundless  prejudices,  shameless  calnmnj  and  popu- 
lar alarm.  Thirty-one  years  ago,  Amalgam,  as  a  filling  for 
teeth,  was  brought  to  my  notice.  It  was  spoken  of  by 
Doctor  Harris,  of  Bnltimore,  in  most  uncomplimentary  lan- 
guage. By  him  the  initial  (^lass  of  the  first  Dental  College 
in  the  world,  were  taught  that  it  was  poisonous ;  they  were 
admonished  to  abjure  and  refrain  from  it  in  their  practice, 
and  as  they  were  taught  so  went  they  forth,  to  their  various 
fields  of  labor,  denouncing  its  users  and  condeniuing  its  use. 
In  my  ofSce,  during  the  first  years  of  professional  prac- 
tice, poison,  salivation,  galvanic  action,  charlatan,  quack, 
humbug,  impostor,  were  words  of  frequent  utterance,  and 
the  mere  sight  of  an  amalgam  plug,  in  a  patient's  mouth, 
would  excite  my  indignation,  and  arouse  within  me  the 
spirit  of  antagonism  and  warning.  It  was  on  an  occasion 
like  this,  at  the  close  of  a  wordy  crusade  against  the  forbid- 
den filling  (my  last  javelin  thrown  and  ammunition  ex- 
hausted,) that  my  patient  thus  replied:  *'I  have  beard 
attentively  all  that  you  have  said,  and  am  disposed  to  leave 
the  matter  in  your  hands,  but  first  desire  to  give  yon  the 
history  of  this  particular  filling,  and  then  will  submit  the 
case  entirely  to  your  judgment.    Three  years  ago  I  called 

upon  Dr.  D in  reference  to  the  tooth  that  holds  this 

plug,  and  asked  his  professional  advice.  After  a  long  exami- 
nation it  was  decided  to  be  past  saving,  the  nerve  bare,  the 
tooth  itself  a  mere  shell,  and  extraction  the  only  proper  and 
rational  thing  be  done.  I  said  :  ^  Oh,  uoctor,  how  can  I 
part  with  my  tooth?  What  shall  I  do  without  it?  Do, 
doctor,  think  of  some  way  to  save  it ! '  He  replied :  'There 
is  no  way ;  I  can  do  nothing,'  and  proceeded  with  his  lance 
to  sever  the  gum ;  this  being  done,  I  made  a  last  appeal — 
with  bleeding  mouth,  I  entreated  him  to  do  something — 
anything,  but  allow  me  to  lose  my  tooth.  '  My  dear  lady,' 
he  said,  at  length ;  ^there  is  one  thing  I  can  do,  if  you  wish 
it.    I  do  not  approve  of  the  means  to  be  employed ;  but  it 
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may  poMibly  help  to  keep  yonr  tooth  for  awhile;  I  promise 
JOQ  no  real  benefit  from  its  use.  It  is  called  Amal^^am, 
and  is  everywhere  spoken  against,  and  no  dentist  who  is 
careful  of  his  reputation  would  willingly  use  it.  Shall  I 
employ  iti '  'Anything,  anything/  was  my  answer,  'rather 
than  part  with  my  tooth.'  He  proceeded  to  remove  merely 
the  loose  particles  of  food  and  decay  from  the  cavity,  and 
after  preparing  his  filling  in  the  same  imperfect  manner, 
applied  it  with  the  pressure  of  his  finger.  Except  for  about 
one  weeky  subsequent  to  the  operation,  during  which  it  was 
sensitive  to  heat  and  cold,  it  has  been  to  me  for  the  last 
three  years  a  comfortable  and  useful  tooth.  Is  it  really 
poisonous,  doctor}  Will  it  really  salivate  mef  Will  it  affect 
my  health  injuriously?  Must  you  remove  the  filling  that 
has  proved  to  me  so  good  a  friend  f "  There  are  crises  in 
our  every  life.  They  come  to  us  by  benign  appointment. 
They  are  golden  opportunities  presented  by  invisible  hands. 
We  may  recognize  or  ignore  them,  we  may  accept  or  reject 
them.  But  our  decision  must  be  prompt;  they  do  not 
tarry.  We  must  seize,  we  must  lay  hold  upon  them,  when 
they  appear,  or  they  pass  us  by  forever ! 

When  my  patient  had  closed  her  narration  I  felt  there 
was  a  erwis  upon  me  :  the  hand  of  progress  had  rolled  back 
the  veil  of  prejudice  and  error,  and  presented  to  my  mental 
view  possibilities  and  opportunities  eminent  and  glorious! 
The  pathway  of  usefulness  was  before  me.  It  was  mine  to 
pursue  it,  and  I  did.  The  Amalgam  plug,  that  had  been 
imperfectly  prepared  and  inserted,  was  removed,  but  only 
to  be  replaced  by  one  improved  by  care  and  precision ;  for 
I  reasoned,  'Mf  good  has  been  accomplished  by  the  incom- 
plete and  unskillful,  what  may  not  bo  achieved  by  better 
means  and  methods?"  Many  years  after  its  refilling,  the 
toothy  from  which  I  had  removed  the  imperfect  plug,  was 
still  doing  faithful  service  in  the  mouth  of  her  who  had 
appreciated  and  deserved  it. 

I  dwell  upon  this  case  with  peculiar  emphasis;  because 
it  was  the  opening  door  through  which  I  passed  to  a  higher 
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plane  and  clearer  view.  For  more  than  a  qoarter  of  a  cen- 
tury I  have  stood  upon  this  plane,  and  with  all  the  energy  I 
possessed,  have  openly  and  fearlessly  proclaimed  the  excel- 
lence of  Amalgam.  From  the  first  moment  of  my  full 
conviction  of  its  worth,  I  have  not  failed  in  its  advocacy. 
Amalgam  was  always  a  saving  plug,  and,  in  the  miirch  of 
dental  progress,  there  is  none  that  gives  fairer  promise  of 
ultimate  perfection. 

The  assertion  of  Dr.  O.  C:  Allen  was  well  and  trnthfully 
made,  when  he  declared  :  "If  my  life  and  fortnne  depended 
upon  the  saving  of  a  tooth  merely,  without  regard  to  its 
appearance,  I  would  fill  it  with  Amalgam.'^ 

If  such  was  the  testimony  of  one  of  the  fathers,  in  refer- 
ence to  this  filling,  in  its  beginning,  what  may  not  be  said 
of  it  now  in  its  advanced  and  improved  condition  %  As  I 
first  saw  it  in  the  month,  it  presented  a  dark  and  uncomely 
»  appearance,  which  was  invariably  imparted  to  the  snbstance 
of  the  tooth.  It  was  black,  but  it  was  honest  and  trae.  If 
its  ugliness  was  a  reason  for  rerjection,  who  then  shall  be 
received  {  As  a  preference  for  the  beautiful,  as  well  as  the 
good,  IS  commendable  and  wise,  I  resolved  to  strive  for  their 
attainment.  My  first  step  in  this  direction  was  in  the 
employment  of  pure  materials.  The  original  coin  filings, 
having  an  admixture  of  copper,  were  replaced  by  a  precipi- 
tate of  virgin  silver ;  giving  the  result  of  a  whiter,  but  more 
fragile  filling.  The  next  evidence  of  progress  was  the  ad- 
dition of  a  certain  proportion  of  pure  tin^foil  to  the  precipi- 
tate. This  lent  toughness  to  the  mass  which,  when  applied 
imparted  no  discoloration  to  the  dental  walls,  but  was  still 
subject  to  blackness  on  its  face.  To  me  this  was  matter 
for  deep  regret,  and  in  those  days — when  my  patients  would 
cry  out  against  the  •^darkness  visible  *' — I  never  failed  to 
remind  them  that  they  must  not  "^peak  ill  of  the  bridge 
that  carried  them  safe  over,'*  and  as  to  the  color  it  was  only 
superficial, — a  mere  stain,  that  an  appropriate  dentifrice 
would  readily  remove.  But  I  longed  earnestly  for  the 
^'good  time  coming,"  when  no  uncanny  look  should  appear 
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upon  the  gnrface  of  my  work.  That  time  has  come.  To 
Dro.  Hanter  and  Lawrence  its  advent  is  mainly  dne,  and 
to  the  latter  especial  praise  helonj^s;  his  Amalgam,  when 
skillfully  applied,  is  one  of  the  l)est  fillings  for  the  teeth  of 
whieh  I  have  any  knowledge.  May  he  live  long,  and  i^trive 
coDtinaally  to  improve  it  even  to  perfection.  Thus  imper- 
fectly have  I  discussed  the  merits,  development  nnd  progress 
of  Amalgam. 

Conceived  in  weakness,  brought  forth  and  nurtured  by 
empyricism,  traduced*  maligned,  denonneed  by  professionals 
in  high  places,  malnsed,  abused  and  buffeted,  it  has  come  to 
be  a  power  in  the  land.  Out  of  weakness  it  has  grown 
strong,  and  the  very  vices  of  its  origin,  are  covered  by  the 
mantle  of  its  virtues!  Its  most  potent  enemies  have  been 
misuse  and  disuse.  By  the  one,  apparently  abundant  evi- 
dence has  been  given  for  its  condemnation  ;  by  the  other» 
under  cover  of  regard  for  the  public  weal,  the  attempt  has 
been,  and  is,  constantly  made  to  bring  it  into  disrepute. 
What  shall  I  say  of  him  who  has  villainously  forced  a  me- 
tallic substance  upon  the  exposed  dental  pnlp  ?  How  can 
I  su£Sciently  execrate  the  wretch  who  crowds  any  tilling 
into  the  fetid  internal  of  a  dead  and  ulcerated  tooth  ?  From 
acts  like  these  come  irritations,  inflammations,  swellings, 
suppurations,  nervous  prostrations,  and  <i  host  of  other  ills, 
the  cause  of  which  is  apparent  to  disuse  only  when  Amal- 
gam has  been  employed;  but  to  the  intelligent  and  candid 
mind  is  proved,  as  well  as  appear,  to  be  the  result  of  pres- 
sure and  obstruction  from  any  foreign  source.  Thus, 
contact  and  association,  with  dying  and  deceased  dental 
pulps,  have  covered  Amalgam  with  especial  obloquy,  and, 
like  poor,  peaceful  dog  Tray,  it  has  suffered  accordingly. 
Disuse,  in. the  past,  assumed  its  most  formidable  proportions, 
its  very  cnlminatioq  of  antagonism,^  in  the  person  and  as- 
sertions of  one  of  the  elder  dentists.  By  what  peculiar 
means,  by  what  subtle  influence,  he  was  enabled  to  catch, 
absorb  and  control  the  public  mind,  1  leave  unsaid  ;  but  as 
an  alarmist,  I  may  assert,  that  seldom  has  one  appeared 
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atnoD^  men  more  pereisteut  and  terrible ;  like  him  of  old 
who  eat  at  the  feet  of  Ganialielf  he  persecuted  with  zeal) 
and  its  resnlts  have  indeed  been  widespread  and  appallinpr. 
When  the  startling  cry  of  "firel  firel"  is  shonted  in  the 
midst  of  multitudes  that  seek  for  safety  in  the  mad  rush 
toward  a  single  and  narrow  exit ;  the  trampling  of  the 
strong  upon  the  weak,  the  shriek  of  agony,  the  smothered 
groan,  the  crackling  flames,  the  blinding  smoke,  are  scenes 
nnd  sounds  that  mark  the  passing  tragedy.  All  those  shall 
have  an  end  :  but  the  alarm  which  goes  abroad — that  enters 
many  peaceful  homes,  and  with  a  ceaseless  torture,  distracts 
the  mind  and  generates  distrust — thi^  is  a  living  woe,  a 
limitless  calamity !  As  by  one  man's  ipse  dixit^  this  evil 
influence  was  set  in  motion  so  by  many  others  of  like  tem- 
perament and  equal  capacity,  it  has  been  nourished  and 
sustained.  No  words  can  teli,  no  pen  portray  the  amount 
of  mischief  which  the  Great  Alarmist  and  his  pliant  disci- 
ples have  ignorantly  wrought. 

As  wbeo,  beneath  the  Banyan^s  outstretched  anna, 
And  sheltering  shade,  the  tribes  of  men  abide, 
(Harboring  no  thought  except  of  confidence. 
Feeling  no  impulse  save  of  gratitude,) 
Content  and  peaceful  thus,  day  after  day, 
In  happy  sequence,  glides,  and  all  is  well ! 
Anon  a  rumor  comes,  borne  on  the  air, 
A  startling  rumor  I    At  first  so  startling. 
As  scarce  to  receive  the  slightest  credence, 
Tet  makes  no  pause ;  but  most  assiduous. 
Still  comes  and  goes  until,  at  length  its  voice, 
Insinuous  with  subtle  guile,  absorbs 
The  conscious  sense  and  tensely  list'ning  ear  I 
Then  consternation,  vast  and  terrible, 
Assumes  control,  and  holds  high  carnival  I 
The  well  beloved  and  sheltering  Banyan  arms, 
The  far  o^er-reaching  shade — the  home  content, 
The  social  Joys — unnoticed  press,  unheeded  call, 
And  forth  from  their  embrace  and  kindly  cheer, 
The  frighted  habitants  bewildered  run ; 
For  rumor  %nfamou$^  and  tile^  and  hau^ 
With  iiill  evenatned  %Dord»  and  tlanderotu  tongue, 
The  good  old  tree,  a  deadly  Vpae  eedie, 
And  ii  belieped. 
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The  combination  of  metals  known  as  Anialpram,  is  pinfi^n- 
lar  in  this :  That  of  all  the  fanlis  it  is  said  to  possess,  of  all 
the  harm  it  is  said  to  have  done,  it  is  as  free  and  innocent 
as  the  child  nnbom.  It  never  did  and  it  never  can  poison, 
salivate,  galvanize,  or  injnre  any  one  in  the  least  defi^ree. 
As  innoxions  and  digestible  as  a  grape  seed  to  swallow ;  it 
is  as  incapable  of  evil  as  the  hand  of  friendship  or  the  kiss 
of  affection.  I  am  impelled  to  take  up  its  defense  at  this 
time  by  a  sense  of  dnty  which  I  owe  to  it  and  to  every  peo- 
ple, wherever  in  the  wide  world  the  voice  of  its  calumniators 
has  been  heard,  believed,  and  had  power  to  alarm.  I  know 
of  no  worthier  act  than  the  performance  of  dnty,  no  higher 
aspiration  than  the  enunciation  of  trnth,  no  attainment 
more  eminent  than  professional  excellence.  By  the  sense  of 
daty  well  performed,  by  the  trnth  fearlessly  proclaimed,  by 
the  excellent  idealized  and  labored  for,  I  beseech  yon, 
brethren,  be  not  henceforth  faithless  bnt  believing. 

What  shall  I  say  f  Amalgam  I  flow  wonderfnl  and 
mysterioQS  the  onion  it  represents !  How  beautiful  the 
chemical  affinities  that  bind  it!  Was  there  ever  before 
such  a  metallic  blending  as  this!  Pliant  to  manipulate* 
facile  to  apply;  to  weakness  lending  strength,  to  frailty 
support.  Plastic  in  form — now  moulded  by  the  touch — 
yielding  to  slight  pressure,  penetrating  and  filling  the  mi- 
nute, as  well  as  the  vast ;  entering  into  and  hermetically 
barring  the  interior  of  a  tooth  against  the  attacks  of  its 
enemies.  As  we  contemplate,  we  admire ;  while  admiring, 
new  wonders  rise  I  The  soft  and  ductile  becomes  hard  and 
unyielding  ;  the  impressible  a  fixed  and  unchanging  mass ; 
inezpansive  and  unshrinking,  how  perfectly  it  does  its  work ! 
If  it  lacked  either  of  these  qualities  it  would  fail  in  its  pur- 
pose. It  does  not  lack,  it  does  not  fail ;  but  in  all  the 
essentials  that  make  up  a  saving  plug  it  eminently  abounds. 
There  are  general  providences  all  around  us;  there  are 
special  ones  as  well.  In  the  far-gone  ages  the  great  and 
good  Father  laid  up  in  store  for  his  children  the  materials 
from  which  coal  has  been  formed ;  He  knew  what  would 
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be  their  watite,  and  provided  for  them.  Without  thiB 
provision  how  deplorable  wonld  be  our  condition  I  No  tree 
would  gladden  U8  with  its  leafy  verdure  or  refresh  us  by  its 
shade.  The  mountains  would  not  be  crowned  with  waving 
forests,  or  the  hills  with  beauty.  Our  neceseitiea  wonld 
have  required  their  sacrifice,  and  the  earth  wonld  be  deso- 
late. Amalgam  is  a  special  providence.  It  has  coine  in 
the  order  of  Divine  beneficence  to  supply  an  imperative 
need.  Mastication  is  essential  to  the  health  and  continu- 
ance of  our  race,  and  without  Amalgam  myriads  of  human 
teeth,  that  are  now  accomplishing  their  appropriate  work, 
would  have  utterly  perished.  If  in  the  warmth  and  light 
that  emanate  from  the  black  product  of  the  mine,  we  recog- 
nize the  providing  hand,  why  shall  we  not  also  heboid  it  in 
the  means  that  enable  us  to  perform  the  functions  essential 
to  nourishment  and  life  ?  Amalgam,  like  the  Rubber  Dam 
is  one  of  the  best  aids  to  the  highest  professional  achieve- 
ment. Like  the  dental  file,  it  has  no  faults  in  itself,  and 
wherever  skillfully  used  works  out  its  own  praise,  and  it9^ 
capacity  for  usefulness  is  truly  marvelous. 
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ARTICLE  IV. 

Pathology  and  Therapeutics— from  a  Conservative  "  Jiew 

Departure^'*  Standpoint, 

BY  F.  X.  HOWABD,  H.  D.  S.,  GENESBO,  N.  Y. 

(Read  before  the  7th  and  8th  District  Dental  Societfes,  October  36,  1880, 

at  Kochester,  N.  T.) 

Pathology,  respecting  secondary  decay,  is  viewed  very 
differently  by  many  at  the  present  day,  from  what  it  was 
five  years  ago.  Up  to  about  1S75,  it  was  generally  supposed 
that  secondary  deeay  about  fillings  arose  from  ^'exactly  " 
the  same  causes  that  the  original  disease  was  produced,  and 
is  identically  the  saooe  thing, — ^'via'*  ^^decomposition  of 
tooth  structure,  ttie  result  of  solvent  action  of  acids,  which 
have  been  geuerated   by   fermentation  going  on  in  the 
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month  ;^  or  the  ^'chefnicnl  tinian  of  mineral  constitntentB 
of  the  tooth,  with  elements  contained  in  the  flnids  to  which 
it  18  exposed  f*  the  result  of  wanton  carelessness,  or  inability 
on  the  part  of  the  patient  to  maintain  absolute  cleanness 
about  fillinfrs. 

When  secondary  decay  did  occnr  about  gold  fillings,  and 
it  could  not  be  charged  to  the  results  jnst  mentioned,  it  was 
attributed  to  ^'defective  manipulation."  Operations  were 
repeated  from  time  to  time,  and  repairs  made  with  the  same 
results,  by  *Hhis  Action  "  of  the  profession. 

Another  class  of  the  profession  were  not  satisfied  with 
this  explanation  of  the  cause  of  secondary  decay  about  fill- 
ings, and  proceeded  to  investigate  the  subject,  from  a 
scientific  etandpaint.  The  result  of  such  investigation  has 
led  to  the  development  of  new  theories,  termed  the  ''new 
departure."  They  maintain  that  secondary  decay  about 
fillings  may  be,  in  many  esses,  the  result  of  incompatibility 
between  filling  and  tooth  bone.  The  result  of  conductivity 
of  fillings.  And  that  the  suceessful  treatment  of  many 
cases  require  a  physiological  change  in  the  organ,  or  them* 
pontic  and  antiseptic  treatment,  not  ^reeogniaed  "  prior  to 
these  investigations.  They  claim  that  at  (*ertain  stages  of 
decay,  a  metallic  filling  (we  will  take  ^gold,"  as  this  is  the 
best  conductor,)  promotes  decay,  and  in  many  cases  it  is  the 
prime  agent  in  provoking  it.  This  is  the  view  we  are  com- 
pelled to  accept,  from  a  careftil,  practical  observation,  in 
every  day  practice. 

When  this  is  manifest,  it  is  shown  iu  that  class  of  poorly 
calcified  teeth,  and  in  those  of  young  subjects,  where  the 
'^aqueous  "  or  vital  element  is  in  excess  of  the  mineral  con- 
stituent. If  these  teeth  are  filled  with  gntta-porclia  or  any 
non-conducting  material,  though  the  fillings  may  soon  be 
worn  away  by  attrition,  the  decay  is  absolutely  stopped  so 
long  as  the  material  remains  in  a  position  to  protect  the 
walls  of  the  cavity  from  external  causes  of  decay ;  such 
as  preventing  the  ingress  oi  particles  of  food,  and  foreign 
substances  in  general,  even  though  '^dampness "  perwdft 
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the  whole  cavity  underneath  ihefiUvug,  And  there  are  few 
CBses  where  gutta-percha  fillings  are  water  tight.  In  this 
clasB  of  fillings  though  often  imperfectly  done,  decay  in  the 
very  poorest  qnality  of  teeth  is  efiTectually  arrested. 

Why  so  f  "Because  the  aqueous  element  of  the  tooth, 
being  of  the  same  nature  as  the  solid  constitnent,  has  no 
power  to  act  upon  the  latter,  and  cannot  cause  decay,  or 
dissolution,  untH  the  equilibruim  is  disturbed.''  '^Decay 
only  takes  place,  when  the  external  fluid  is  rendered  chem- 
ically difi^erent  by  confinement  in  fissnreSi  pits,  or  cavities^ 
and  is  thus  changed  from  the  other  fluids,  to  which  other 
surfaces  of  the  teeth  are  exposed."  The  non-condnctinfi; 
filling  being  in  harmony  with  the  tooth,  the  aqueons 
element  remains  neutral  or  becomes  neutral  by  contact  with 
this  vital  fluid.  This  is  the  case  with  leaky  non-conducting 
fillings,  consequently  there  is  nothing  to  excite  chemical 
action.  The  decay  is  arrested  by  external  excitants  being 
shut  out,  such  as  thermal  changes,  electrical  onrrents,  and 
decomposing  finids,  and  nature  goes  on  unmolested  in  the 
work  of  more  perfect  calcification  of  the  organ. 

This,  together  with  the  usual  antiseptic  and  disinfectant 
remedies,  is  the  topical,  therapeutic  treatment  that  such 
cases  require.  And  yet,  this  is  not  the  course  that  is  best 
to  pursue  in  all  cases.  It  is  often  advisable  to  use  a  material 
that  is  antagonistic  and  incompatible  with  the  tooth  strac- 
ture.  Under  these  circumstances  we  must  anticipate  future 
decay,  and  make  calculations  accordingly  with  the  idea  of 
refilling,  or  repairing,  at  no  distant  future.  Because  if  we 
fill  these  poor,  soft,  or  imperfectly  calcified  teeth  with  gold, 
we  must  depend  upon  it,  the  aqueous  element,  natural  to 
this  class  of  teeth,  is  in  a  condition  that  is  liable  under  many 
circumstances  to  work  mischief,  despite  all  efforts  on  onr 
part,  not  excepting  those  of  even  a  few  of  the  best  operators 
we  have. 

In  this  we  mean  to  show  that  we  have  an  element  to 
contend  with,  that  mere  mechanical .  means  will  not  over- 
oome.     Gold  is  not  a  ^^panaoea"  for  all  conditions  of 
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decaj  of  the  teeth,  anj  more  than  some  ^'patent  medicines  '^ 
are  for  all  ills  that  flesh  xja  heir  to.  For  an  example,  we 
will  take  gold,  and  fill  this  class  of  teeth  in  snch  localities 
as  proximate,  and  labial  surfaces,  and  the  filling  will  often 
exert  a  deleterious  condition.  There  is  a  certain  class  of 
teeth  that  we  have  to  operate  on,  that  we  find  affected  by 
decay — sometimes  it  mi^ht  be  termed  erosion  more  properly 
^—whcre  the  lime  salts  are  dissolved  out  at  a  line  ascribed 
by  thegua)9  whitp  opaque  pi^tches, are. presented  that  can 
often  be  removed  with  the  thumb  nail,  being  so  soft,  and 
chalky,  caused  by  the  dissolution  of  earthy  matter  occa- 
sioned by  acid  secretions.  Now  we  ninst  admit,  that  if  we 
prepare  a  cavity  of  this  sort,  and  fill  with  gold,  the  margins 
about  the  fillings  seem  to  fairly  melt  away,  like  snow 
beneath  the  noon-day's  sun.  This  is  not  always  the  result 
of  imperfect  manipulation ;  if  these  fillings  arc  absolutely 
watertight  in  themselves,  the  result  may  be  the  same. 
Often  there  is  so  much  of  the  aqueous  element  in  the  organ, 
that  it  is  impossible  to  dispose  of  moisture  about  the  fillings 
for  any  great  length  qf  time,  no  matter  how  skillfully  the 
operation  may  have  been  performed.  For  in  this  class  of 
teeth  there  seems  to  be,  under  some  circumstances,  a  reiro^ 
grade  action^  that  '^supercedes"  the  topical  therapeutic 
treatment,  chat  may  have  been  applied  to  the  cavity  before 
filling. 

And  this  is  one  thing  that  the  opponents  of  this  theory 
have  lost  sight  of,  or  would  not  look  at  squarely  in  the  face, 
bnt  hang  their  fnith  on  this  peg;  that  if  there  is  no  leakage 
abont  a  gold  filling  there  can  be  no  electrical  action ;  and 
if  onr  fillings  are  water-tight,  so  as  to  perfectly  exclude 
external  muisjitnre,  we  have  accomplished  all  that  is  neces- 
sary for  success.  A  few  have  recognized  this  in  a  measure, 
bnt  claim  where  thi«  aqueous  condition  is  manifest,  it  is 
confined  to  the  dentinal  tnbnii,  and  not  so  with  the  enamel 
— the  latter  being  of  snch  a  dense  strncture  is  devoid  of 
tbis  aqueous  element  entirely..  And  that  if  a  filling  at  the 
margins  be  perfectly  water-tight,  the  moisture  from  the 
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dentinal  tubuH  will  be  inert  to  act  deleterionslj  npon  the 
tooth — for  no  electric  current  can  be  established. 

Bnt  this  is  an  error,  and  not  the  case  at  all.  For  it  has 
been  shown  conclnsively  by  Dr.  Abbott,  (and  I  think 
others,)  that  ^'the  enamel  is  not  a  crystal  but  a  livhig  tissue^ 
endowed  with  the  same  vital  element  as  dentine,  only  to  a 
less  degree."  Now  that  tiiis  is  an  established  fact,  it  is  oar 
conviction  that  a  filling  often  becomes  a  battery,  in  many 
cases,  where  the  operation  is  ^'absolntely  perfect."  And 
the  result  is  electro-chemical  decomposition  about  the  mar- 
gins of  fillings,  in  spite  of  our  best  eflforts. 

Doubtless  many  of  you  have  seen  discoloration  about 
fillings  made  with  ^'crystal  gold"  some  years  ago,  of  a 
blnish  character,  that  is  generally  pronounced  ^'leakage." 
In  fact  this  gold  was  discarded  by  many,  because  of  the 
discoloration  that  often  followed  its  use.  In  many  cases, 
this  WHS  not  the  result  of  faulty  operations.  I  have  seen 
many  of  these  fillings,  inserted  by  eastern  gentlemen  of 
acknowledged  ability,  whose  operations  with  gold  are  per- 
fection. About  many  of  these  fillings  there  was  a  ^^blue- 
ness"  which  was  proof  positive  of  chemical  action.  The 
acid  used  in  the  preparation  of  this  gold,  had  left  its  mark. 
The  iron  had  entered  the  tnbuli,  and  the  aqueous  element 
in  the  tooth  was  fuel  sufficient  to  feed  this  chemical  fire. 
In  such  conditions,  with  soft  teeth  time  generally  pro- 
nounces the  verdict  of  failure.  With  well  calcified  ones, 
the  power  of  resistance  to  such  impressions  may  prove  a 
success. 

When  we  think  of  the  recognized  make  up  of  the  different 
classes  of  teeth  and  hear  the  claim  made,  that  gold  is  the 
best  filling  for  all  teeth,  or  as  good  as  my,  if  properly 
manipulated,  it  reminds  me  of  something  that  has  been 
said  by  Dr.  S.  B.  Palmer  on  this  subject,  and  it  goes  to 
sbow  bow  absurd  it  would  be  to  apply  this  principle  of  gold 
in  all  cases,  to  other  matters  outside  of  the  mouth,  where 
judgment  should  govern  our  operations.  He  says:  ^*In 
case  of  repairing  a  leaky  cistern,  wisdom  would  demand 
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knowledge  of  the  material  of  which  the  cistern  iacompofied^ 
and  the  nature  of  fixe  repair  neoesBary.  Then  call  a  car^ 
penter,  plumber,  or  tnaaon  to  make  the  repair.  A  porous 
cement  cistern  would  net  be  benefited  by  the  carpenter  or 
plumber,  only  by  a  maeon,  and  the  application  of  a  chemical 
to  fill  the  pores  over  the  entire  surface."        ♦        ♦        ♦ 

And  in  this  class  of  teeth  mere  mechanical  manipulation 
of  a  material  that  is  indestmctible  in  itself,  cannot  be  made 
subservient  to  meet  the  requirements  of  all  cases. 

Dr.  Flagg  uses  no  gold  in  his  own  practice  at  the  pros* 
ent  day.  fet  this  is  not  the  teaching  of  the  new  theory* 
He  says,  ^'that  the  'New  Departure'  concedes  the  use  of 
gold  as  a  filling  material  whenever  1  and  wherever  1 1  it  can 
be  used  for  the  preservation  of  teeth  as  successfully  as  other 
materials.  The  new  departure  begins  whore  gold  leaves 
off,  to  help  gold  if  need  be,  to  sustain  its  exalted  reputation, 
and  to  furnish  a  substitute  in  other  materials,  in  cases 
where  gold  is  inadmis^ihle.'* 

And  he  remarked  at  the  outset  in  presenting  his  paper 
to  the  Odontological  Society,  New  York,  in  1877,  which 
excited  so  much  discussion  and  comment :  '^I  do  not  wan 
to  say  anything  to  yon  of  the  teeth  which  you  are  in  the 
habit  of  filling  successfully,  and  as  we  express  it,  satisfac* 
tory  with  gold — teeth  of  dense  structure,  whose  cavities 
have  walls  so  strong  that  you  can  impact  a  filling  which 
lasts  a  lifetime.  But  I  do  ask,  that  you  will  gradually 
discontinue  this  packing  of  gold  into  teeth  that  are  so  poor, 
so  frail,  so  unsubstantial,  that  it  is,  to  say  the  least,  doubt- 
ful whether  the  result  will  be  creditable  to  your  profession, 
or  satisfactory  to  your  patient." 

This  is  the  point  I  wish  to  make.  And  it  must  be 
admitted  by  any  intelligent,  unbiased  dentist,  that  many 
of  the  non-conducting  fillings  that  we  have  at  our  com- 
mand, meet  the  requirements  of  such  teeth  better  though 
the  filling  may  be  short-lived  in  itself.  But  it  is  really  the 
topical  therapeutic  treatment,  that  such  cases  often  demand 

W  ho  is  there,  that  haa  practiced  for  some  years,*  that  has 

not  groups  of  gold  fillings  on  labial  surfaces,  one  adjoiniug 
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another,  put  in  &t  different,  titnee ;  or  removed  ftnd  renewed 
the  whole  operntion,  from  time  to  time  1  fVe  do  not 
denonnce  the  practice ;  often  we  are  compelled  to  choose 
the  leaet  of  two  evils.  If  the  enhjeot  cannot  have  the  case 
renewed  trom  time  to  time,  when  the  plastics  are  nsed  ap, 
(for  in  ench  localities,  gntts-percha,  oxychlorides,  and  the 
like,  are  soon  worn  down  b;  fVictton  and  attrition.  I  trnet 
we  have  something  better  to  the  "Oxy-phosphate."  The 
latter  I  have  experimented  with  for  two  (2)  yean  very 
satisfactorily.  Bnt  ihiB  iB  scarcely  time  enough  to  deter 
mine  its  dnrability,  and  in  what  clasa  of  moathe,  and  what 
condition  of  the  secretion,  they  will  do  the  best  service. 
And  when  this  class  of  plastic  fillings  are  not  admissible 
in  onr  judgment,  according  to  the  varied  circnmstances 
that  may  be  presented,)  we  must  do  the  next  best  thing, 
which  would  be  to  devote  moch  more  time  in  the  operation, 
and  increase  the  expense  of  a  gold  filling,  often  at  the 
expense  of  the  vital  organization  of  the  tooth,  instead  of 
having  that  soothing  antiseptic  and  therapeutic  condition 
imparted  to  the  oi^an,  by  the  non-conducting  fillings.  The 
latter  assists  nature  in  the  work  of  perfect  development; 
while  the  former  "somtimes"  retards  this  prepress,  for 
under  chemical  excitement,  she  cannot  perform  this  office, 

I  recognize  gold  as  superior  to  all  other  material  in 
general  that  we  have  at  onr  command,  if  skillfnlly  manipu- 
lated. Bnt  it  mnst  be  used  with  judgment,  in  its  proper 
place.  We  must  acknowledge  its  conductivity,  conee- 
qnently  its  inadaptability  to  meet  the  requirements  of  all 
cases. 

The  therapeutic  effects  of  English  precipitated  chalk  and 
lime  water,  would  do  much  to  stay  the  progress  of  decay 
in  this  class  of  teeth,  by  counteracting  the  acid  oondition 
of  the  secretion  nsually  manifested  in  such  oases.  A 
hygienic  diet  with  young  subjects,  would  work  a  great 
change.  But  what  can  we  effect  in  respect  to  hygiene ) 
Bnt  little.  People  will  eat  what  their  appetites  crave,  if 
t  is  at  the  expense  of  teeth.    The  good  advice  that  we 
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maj  be  inclined  to  give  on  this  Bobject,  will  not  be  heeded 
bj  many.  The  topical  treatment,  conducted  by  the  dentist, 
18  aboot  all  that  will  effect  mnch,  aside  from  the  beneficial 
resaltB  of  ordinary  cleaning.     This,  most  all  will  do. 

We  must  depend  upon  oar  own  exertions;  success  is 
only  accomplished  by  good  judgment  on  our  part,  and  a 
thorough  knowledge  of  the  requirements  that  each  case 
demands. 

The  application  of  such  remedies  as  carbolic  acid«  crea- 
sote,  theymal,  oxide  of  tin,  and  varnish,  will  effect  much 
toward  making  perfect  operations  in  gold  a  success.  By 
the  affinity  of  the  tooth  element,. for  remedies  applied,  the 
tuhuli  is  sealed  up  in* a  measure  and  the  aqueous  element 
disposed  of  in  a  degree.  Our  object  should  be  to  prevent 
chemical  action,  by  the  application  of  such  remedies  as 
tend  very  much  to  dispose  of  the  aqueous  element.  If  this 
is  Hccomplished,  and  gold  operations  are  absolutely  first- 
class,  our  effoi'ts  are  generally  crowned  .with  success.  If 
we  do  not  succeed  in  controlling  chemical  action,  non-con- 
ducting fillings  will  usually  best  meet  the  requirements. 
This  precaution  would  often  make  a  successful  operation 
in  gold  that  would  otherwise  prove  a  failure.  In  fact,  the 
application  of  carbolic  acid,  or  creasote,  should  never  be 
omitted.  For  it  disinfects  the  cavity,  thereby  acts  as  an 
antiseptic,  obtends  sensitiveness,  lessens  thermal  shocks, 
and  imparts  general  comfort  and  satisfaction  to  the  patient. 

When  cavities  are  deep,  it  is  usually  best  to  line  such 
with  some  non-conducting  material,  as  a  decided  benefit 
will  be  derived  from  such  a  practice.  It  is  plainly  shown 
that  a  tooth  affected  with  caries  does  not  remain  passive 
and  inert  to  impressions  of  decay;  but,  on  the  contrary, 
great  efforts  are  made  by  nature  to  protect  pulps  from 
exposure,  and  from  carious  influences.  And  the  half 
decomposed  calcarious  condition  of  caries  in  cavities,  or 
superficiallp  located,  is  often  transformed  into  a  hard  and 
bony-like  consistency.  A.  condition  that  further  decay 
makes  but  slow  progress  in.    Now  this  is  tl^e  natural  work 
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of  natnre;  it  may  be  aseiBted,  or  retarded.  Irritation  will 
prod  nee  either. 

A  gntta-percha  filling  will  be  neutral,  and  allow  nature 
to  go  on  with  her  work  nninterrapted  in  calcification  of 
the  fibrili. 

An  oxj-chloride  filling  will  stimulate  the  pulp  to  an 
active  condition,  if  rightlj  applied.  If  too  strong,  the 
hydro-<*hloride,  an  element  that  the  material  possesses^  may 
infiame  the  pulp,  and  death  of  the  organ  may  ensue. 

An  oxidized  tin  filling  prevents  galvanic  action,  an 
antiseptic  condition  is  established,  leaving  the  walls  of  the 
cavity  in  the  most  favorable  state  to  resist  decay. 

Dr.  S.  B.  Palmer  tells  us  how  amalgam  fillings  preserve 
the  teeth.  He  says,  ^^ Amalgam  at  first  acts  in  the  same 
manner  as  gold — though  in  a  less  degree,  because  it  is  not 
so  good  a  conductor.  But  later  the  poor  amalgam  becomes 
itself  oxidized,  and  the  current  is  then  lessened.  Also  the 
metallic  coloring  matter  thrown  off  by  oxidation,  is  received 
into  the  softened  bone,  until  the  once  positive  element, 
becomes  neutral." 

Thus  decay  is  held  in  check.  A  gold  filling  does  not 
oxidize,  and  can  not  hold  decay  in  check,  like  tin  and 
amalgam,  and  as  often  manipulated  and  inserted,  irritates 
the  vital  condition  so  that  decomposition  and  disintegration 
is  promoted.  How  so?  The  gold  filling  becomes,  under 
some  circumstances,  an  agent  of  circniation.  It  promotes 
chemical  action,  it  excites  or  increases  this  by  establishi  ig 
a  galvanic  current,  which  acidifies  saliva,  and  then  aids  in 
producing  an  agent  like  acid,  which  irritates  the  vital 
organization  of  the  tooth,  causing  it  to  break  down  at  the 
margin  of  the  filling.  Then  we  have  a  condition  estab- 
lished, that  we  term  electroK^hemical  decomposition.  This 
same  condition  of  things  in  "well  calcified  teeth"  would 
not  be  likely  to  make  any  impression  upon  the  organ  in 
this  direction. 

Thus  it  is,  that  a  gold  filling,  in  certain  locations,  and  in 
well  calcified  teeth,  may  last  forty  (40)  years ;  where  one, 
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equally  good,  or  better,  in  another  class  of  teeth,  might 
not  last  fort  J  weeks. 

The  *'new  departure  trio,"  Drs.  Palmer,  Flagg  and 
Chase,  have  developed  these  principleo.  They  have  been 
recognized  as  existing  by  many,  for  years.  They  have 
demonstrated  plainly  to  my  mind,  tlie  cause  and  effect  of 
this  theory.  In  practical  observation  I  have  seen  its  work 
ing.  It  has  better  fitted  me  to  accept  the  situation,  ^nd 
prepared  me  to  battle  with  the  enemy.  It  has  shown  me 
the  remedy  for  this  and  that  case.  It  has  given  me 
instructions  how  to  master  the  elements  of  decay,  upon 
scientific  principles,  instead  of  merely  mechanical  means. 

These  men  are  benefactors.  They  have  put  at  the  dis* 
posal  of  the  profession  those  principles  with  which  to  hold 
in  check  this  destructive  element.  It  is  not  going  to  rev- 
olutionize operative  dentistry,  by  causing  men  to  discard 
gold,  and  etnff  cavities  with  plastics.  The  '^new  departure" 
does  not  advise  anything  of  the  kind.  It  should  not  be 
assailed  on  the  ground  that  it  is  degrading,  and  will  lower 
the  standard  of  dentistry.  Gentlemen,  it  is  the  reverse. 
The  proposition  of  my  esteemed  friend.  Dr.  Flagg,  is: 
That  you  enlarge  the  field  of  usefulness  and  the  work  of 
conservation  of  the  teeth. 

He  says :  "Make  a  beginning  with  the  tooth  that  you 
would  ordinarily  extract,  and  treat  them.  Make  ^that' 
dentistry.  Fill  these  with  pbistic  fillings.  It  is  from  a 
desire  that  the  forceps  be  laid  aside  that  this  advice  is 
given."  (Mark  it.)  ''It  is  from  a  desire  that  our  patients 
shall  eat  upon  teeth,  the  roots  of  which  are  in  their  jaw. 
It  is  from  a  desire  that  they  shall  be  exempt  from  the 
infliction  of  artificial  work.  It  is  from  a  desire  to  extend 
the  blessings  which  the  hand  of  our  profession  holds  to 
bestow.  It  is  that  we  may  be  sought,  rather  than  avoided ; 
that  we  may  be  extolled,  rather  than  decried ;  that  we 
may  be  esteemed,  rather  than  censured ;  that  rather  than 
be  feared,  we  may  be  loved  and  respected." — Dental  Ad- 
vertUer. 
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ARTICLE  V. 

Caries  of  the  Superior  MaadUa* 

BT  TRUMAN  W.  BROPHT,  M.  D.,  D.  IX  8  ,  CHIOACK). 

Od  October  26tby  1879, 1  was  called  in  consaltation  with 
tbe  family  pbjsieiaTi  of  the  patient  whose  case  I  now  report. 

A  ladj  aged  thirt\*-^vey  somewhat  anaemic,  had  an  ab- 
scess form  abont  two  jears  previonslj,  in  the  canine  fossa 
of  the  left  superior  maxilla.  It  was  lanced  by  her  physi- 
cian at  a  point  just  beluw  the  orbit  and  to  the  right  of  the 
infra-orbital  foramen.  It  discharged  freely.  The  wound, 
however,  refused  to  heal,  and  there  was  constantly  a 
discharge  of  sero-pus  which  excoriated  the  skin  to  an  extent 
corresponding  in  size  with  a  silver  half-dollar.  Having 
treated  the  patient  several  months  without  improvement, 
her  physician  directed  her  to  a  surgeon,  under  whose  treat- 
ment she  remained  abont  a  year.  This  treatment  consisted 
of  introducing  a  seton  into  the  fistula,  passing  it  downwards, 
and  carrying  it  through  the  mucous  membrane,  at  a  point 
where  it  folds  upon  itself  (the  gingevo-labial  groove.) 
Besides  this,  injections  of  solutions  of  carbolic  acid  were 
made.  This  treatment  was  kept  up  faithfully  during  the 
period  above  mentioned,  without  abating  the  disease  in  the 
least. 

Indeed,  the  patient  was  gradually  becoming  weaker  and 
despondent.  Losing  faith  in  her  medical  attendant,  she 
drifted,  as  patients  frequently  do,  from  one  practitioner  to 
another,  until  she  had  employed  several.  The  disease  had 
been  pronounced  cancer  by  some  physicians,  who  prognos- 
ticated death  within  two  years.  When  she  came  under 
tbe  care  of  the  gentleman  with  whom  I  saw  her,  she  was 
declining  very  fast.  Under  his  treatment,  however,  her 
health  improved.  There  existed  in  her  case  a  general 
catarrhal  condition. 

Tbe  patient  had,  during  the  pn^ress  of  the  disease,  been 
under  the  care  of  a  practitioner  of  dentistry,  who  had  akil 
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fully  filled  the  six  anterior  superior  toetb,  which  were 
carioas  on  the  labial  surfaces  about  the  margins  of  the 
gums.  The  teeth  were  not  carious  to  that  extent,  however, 
which  would  expose  their  pulps,  or  necessarily  endan^i^er 
their  vitality.  Neither  was  there  any  discoloration  or  other 
objective  symptoms  of  devitalized  pulps.  The  condition  of 
the  case  was  such  as  most  frequently  results  from  alveolar 
abscess,  which  cannot  occur  without  the  death  of  the  tooth 
pulp.  Examining  the  face  carefully,  I  found  that  a  probe 
passed  into  the  fistula,  came  in  contact  with  denuded  bone. 
Believing  that  the  inital  lesion  could  be  traced  to  the  teethi 
and  not  having  any  instruments  with  me  with  which  to 
test  their  vitality,  I  improvised  the  following  method, 
which  served  the  purpose  admirably.  With  a  small  round 
file  heated,  I  ascertained  by  applying  it  to  the  gold  fillings 
(had  there  been  no  fillings,  I  would  have  applied  it  to  the 
teeth,)  that  the  left  canine  tooth  was,  unlike  the  others, 
devoid  of  sensation :  and  it  was  at  the  apex  of  the  fang  of 
this  tooth  where  caries  of  the  bone  was  found.  This  enabled 
me  to  make  a  diagnosis  of  the  case. 

The  patient  aexsompanied  me  to  my  office,  where  I  verified 
my  diagnosis  by  drilling  through  the  palatal  surface  of  the 
non-sensitive  canine  tooth,  when  I  found,  as  I  had  anti- 
cipated, the  pulp  canal  filled  with  sero  pus,  and  by  intro- 
ducing the  point  of  a  syringe  into  the  cavity  in  the  tooth, 
liquid  was  forced  through  the  pulp  canal  into  the  abscess 
and  out  of  the  fistulous  opening  upon  the  cheek.  Having 
thus  demonstrated  that  the  diagnosis  was  correct,  I  decided 
at  once  upon  the  course  to  pursue  in  effecting  a  cure. 
With  a  bistoury,  I  made  an  incision  through  the  mucous 
membrane,  down  upon  the  apex  of  the  affected  tooth,  and 
into  the  cavity  formed  by  the  destruction  of  the  bone. 
After  controlling  the  hsemorrhage,  by  the  use  of  a  nasal 
speculum  a  clear  view  of  the  abnormal  parts  was  secured. 
The  alveolar  process  had  become  carious,  to  that  extent, 
which  exposed  about  one*  third  of  the  upper  portion  of  the 
root  of  the  canine  tooth  above  mentioned.    With  an  engitie 
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drill,  I  cat  awaj  the  exposed  portion  of  the  root,  aniJ  tbe 
CHrions  bone  sarrounding  it,  then  tilled  the  canal  with 
gutta  pcrcha,  and  ainoothed  it  off  carefully  at  the  apex. 
This  done,  the  cavity  and  wound  were  filled  with  boracic 
acid  crystals.  Thig  treatment,  together  with  general  tonics, 
was  continaed,  keeping  up  free  drainage,  nntil  tbe  cavity 
left  hy  tbe  deetniction  of  the  bone  was  completely  filled 
with  graoulatioDS,  when  the  woand  was  permitted  to  heal. 
The  fistula  upon  the  cheek  healed  a^  soon  ae  draioage  was 
secnred  from  the  lowest  portion  of  the  sac.  The  prac^ce, 
ep  frequently  resorted  to,  I  regret  to  say,  of  lancing  alveo- 
lar abscesses  externally,  cannot  he  too  vigorously  con- 
demned. Unsightly  scars  are  thus  made,  all  of  which 
might  be  avoided  by  opening  the  abfccasee  within  the 
month. 

Three  months  after  tbe  operation  I  filled  permanently, 
with  gold,  tbe  cavity  made  to  reach  the  pnlp  canal,  which 
completed  my  services  to  the  patient.  This  case  was  of 
tranmatic  origin.  Prior  to  the  development  of  the  disease, 
tbe  patient  had  received  a  blow,  catting  tbe  lip  quite 
severely,  on  the  afiTeoted  aide,  and  it  was  dne  to  this  acci- 
dent, which  severed  the  vessels  and  nerves  of  the  pulp  of 
the  canine  tooth,  that  its  vitality  was  destroyed. 

After  the  pnlp  became  devoid  of  vitality,  suppnration 
and  generation  of  gases  followed  in  close  saccession,  when 
tbe  pus  was  forced  through  the  apical  tbramen,  with  the 
result  above  given. 

Tbe  question  would  naturally  be  asked,  what  do  yon 
expect  of  a  tooth  after  the  loss  of  its  pulpl  Is  it  not  then 
a  tbreign  snbstanoe,  and  therefore  incompatible  with  the 
economy}  My  answer  would  be,  No.  Certain  tiesnee  of 
the  tooth,  the  euamel  and  dentine,  have  lost  their  source 
of  nourisbment.  The  cementam,  however,  which  forms 
the  external  portion  of  tbe  root,  closely  resembles  true 
bone,  like  which  it  contains  lacnnsB  and  canaliculi ;  and  ie 
Doarished  by  tbe  vessels  of  the  periostenm.  Therefore,  we 
have  an  organ   not  wholly  devoid  of   vitality,   and   when 
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properly  treated,  will  serve  for  many  yean^  the  pnrpose 
for  which  it  was  intended. 

I  have  no  donbt  that  a  very  large  percentage  of  the  (^ases 
of  caries  and  necrosis  of  the  niasillary  bonee,  ha  well  as 
trigeminal  neuralgias,  with  all  their  complications,  emanate 
from  lesions  of  the  dental  organs.  And  it  is  not  too  mnch 
to  say  that  if,  instead  of  resorting  to  their  indiscriminate 
removal,  they  were  treated  upon  scientific  principles,  as 
other  diseases  are,  the  requirements  of  humanity  would  be 
far  more  effectually  subserved. 
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HxUnsion  of  the  Oummings  Patent. — 

The  followiog  letter  was  written  by  Dr.  R.  Fioley  Hunt,  in 
answer  to  an  inquiry  of  Dr.  T.  B.  Welch,  as  to  what  was  being 
done  by  the  Goodyear  Dental  Vulcanite  Co.  in  the  matter  of 
applying  to  Oongress  for  an  extension  of  the  Oummings  patent. 

Up  to  the  date  of  this  writing  no  application  has  been  made 
by  the  Rubber  Company  for  the  extension  of  this  patent,  and 
there  is  no  possibility  that  at  this  late  day  a  hearing  could  be 
obtained  by  them.  The  patent  expires  June  3d,  prox.  It  is 
not  a  fact,  however,  as  is  commonly  supposed,  that  no  applica- 
tion can  be  made  to  a  succeeding  Congress,  if  so  desired  by  the 
parties  concerned.  The  law  in  this  respect  has  been  changed, 
and  allows  an  application  to  be  filed  after  the  lapse  of  the 
patent :  H. 

Washington,  D,  C,  January  3,  1881. 

T.  B.  Welch,  M.  D. — Bear  Sir:  Your  esteemed  favor  of 
29th  alt.  to  hand.     I  am  glad  that  you  wrote  to  me,  because  I 
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believe  that  I  am  belter  acquainted  with  all  the  points  of  the 
rubber  pateotd,  their  hietorf  and  the  liti^tiooa  about  them, 
than  any  other  dentist  in  the  country.  This  knowledge  has 
heeu  gained  from  a  persistent  6ght  against  the  Cummings' 
patent  (which  I  have  always  believed  to  be  a  fraudnlent  one)  for 
sixUen  years  past.  This  sixteen  years'  fight  lias  crippled  me 
seriously  in  my  finances  and  practice,  but  I  have  aa  an  o&et 
two  facte  to  console  me :  Ist,  That  my  resistance  to  the  unjust 
claims  of  the  Goodyear  Dental  Vulcanite  Company  has  caused 
them  to  expend  not  lesx  tiian  $100,000.  2d,  and  more  impor- 
tant, that  in  this  sixteen  years  fight  I  have  collected  and  am  in 
poBsesaioD  of  sufficient  material  in  the  shape  of  evidence,  etc  , 
to  enable  me,  if  properlv  backed  and  assisted  by  the  profession, 
to  prevent  the  0.  D.  V.  Oo.,  getting  an  extension  of  the  Gum- 
mings'  patent  by  special  act  of  Congress  or  saddling  us  with  the 
Haeiing  patent.  Thet/  can  do  eiiker  of  these  if  there  u  no  organ- 
aed  and  proper  oppogiUon.  With  reference  to  the  former,  I  have 
been  watching  the  proceedings  of  Congress  Ust  session  and  this 
in  order  to  apprise  the  Profession  as  soon  as  any  move  is  made 
in  that  direction,  but  it  should  be  orpaniied  and  prepared  before 
the  battle  cumes  on.  The  move  by  Dr.  Sibley  is  in  the  right 
direutioQ,  but  doee  not  go  far  enough  in  this  ;  that  the  petitions 
should  be  backed  up  by  evidence  that  the  patentee  has  been 
amply  remuuerat«d  for  his  alleged  invention,  that  the  present 
ownere  have  also  be«n  amply  remunerated,  and  that  the 
patent  is  not  now  in  the  hands  of  the  alleged  inventor,  and  such 
other  points  as  may  have  a  bearing  no  the  case. 

With  reference  to  the  Haering  patent,  your  informant  seems 
to  have  been  somewhat  astray.  The  following  are  the  facts: 
Robert  Haering  filed  in  the  Patent  Office  an  application  for  a 
patent  March  25,  1856,  which  was  rejected.  Oct.  14.  1868,  he 
assigned  bis  invention  to  John  B.  Newbrough,  of  New  York, 
and  obtained  a  patent  (No.  85,927)  Jan.  18.  1869,  and  John  B. 
Newbrough,  in  a  compromise  agreement  with  the  G.  D.  V.  Co.. 
agreed  to  convey  and  assign  to  said  G,  D.  V.  Co.,  this  inventoin 
and  patent  of  Haering,  if  they  should  be  decided  by  the  courts 
to  be  legal  and  valid.  This  compromise  agreement  bears  date 
July  Ist,  1869.  The  following  extract  from  an  address  made 
by  me  to  a  meeting  of  dentists  in  Philadelphia,   in   1872,  will 
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show  what  I  thought  of  it  then :  *'It  (the  Haering  patent)  is 
now  believed  to  be  owned  by  the  Goodyear  Dental  Vulcanite 
Ck>.,  who,  if  successfol  now,  will,  in  all  probability,  tie  U  to  the 
Cummings'  patent  as  they  tied  that  to  the  Goodyear  and  thus 
perpetuate  a  tax  upon  dentists  for  fourteen  wearisome  years  from 
this  date." 

You  will  thus  see  that  your  informant  was  not  at  all  posted 
as  to  facts,  and  that  the  G.  D.  V.  Oo.  is  better  fortified  than  you 
supposed.  I  think  that  an  organized,  united  and  ufell  directed 
effort  will  be  required  to  defeat  the  Co.  I  am  willing  to  do  all 
I  can  in  any  way,  but  I  can  do  very  little  unaided.  I  would 
like  to  see  the  Profession  of  the  country  organized  in  each  State 
by  Cotigresnonal  Districts  for  the  purpose  of  influencing  Represen- 
tatives and  raising  funds  for  expenses,  and  the  conduct  of  the 
defence  of  our  rights  placed  in  the  hands  of  a  well  selected 
general  committee.  An  inefficient  defence  has  hitherto  only 
added  strength  to  the  G.  D.  V.  Co. 

Yours  truly, 

R.  FiNLEY  HUKT. 


Protective  Legislaiion  for  Dentistry  is  commonly  misunder- 
stood, it  would  seem,  from  the  action  of  the  Committee  in  tbe 
IT.  8.  Senate,  to  whom  was  referred  the  bill  to  regulate  the 
Practice  of  Dentistry  in  the  District  of  Columbia.  The  con- 
ference had  by  those  who  were  mainly  instrumental  in  prepar- 
ing the  bill  with  the  members  of  the  Senate,  shows  plainly  that 
our  representatives  in  Congress  assembled  had  not  the  slightest 
idea  of  the  situation. 

One  Senator  gravely  said  that  if  he  chose  to  patronize  a 
blacksmith  for  the  operation  of  tooth  extraction,  he  could  not 
see  why  he  should  not  do  so,  nor  could  he  see  why  legislation 
should  hinder  him.  His  whole  idea  seemed  to  be  that  *' tooth 
pulling"  was  the  beginning  and  end  of  dentistry.  And  further 
the  idea  seemed  to  prevail  that  a  privileged  few  wished  legisla- 
tion to  enable  them  to  monopolize  a  trade  or  business.  That 
the  masses  themselves  needed  protection  from  the  ignorant 
quacks  who  maltreat  those  whoee  misfortunes  cause  them  to 
fall  into  their  hands,  seemed  not  to  have  entered  the  minds  of 
those  who  were  asked  for  protective  laws.    If  some  one  could 
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furnish  this  Committee  of  Congress  with  a  primer  of  dental 
literature,  it  is  possible  good  might  be  done.  As  it  is,  it  is  hard 
to  see  how  any  adequate  legislation  can  be  had.  States  seem 
to  be  able  to  grasp  the  idea  that  ours  k  a  profession^  but  the 
Congress  of  the  United  States  evidently 'needs  illumination. 

H. 


X 


ITie  OonatUtttion,  Powers  and  Dutiea  of  the  Board  of  Visitors  of 
the  Baltimore  College  of  Dental  Surgery. — 

Abt.  I.— The  Board  of  YisitorB  of  the  Baltimore  College  of  Dental 
Surgery  consiBts  of  members  appointed  or  elected  by  the  Faculty  of  the 
College  at  their  discretion. 

Abt.  II. — Resignations  of  Membership  in  the  Board  should  be  presented 
to  the  Faculty,  who  alone  have  power  to  fill  aU  Vacancies  occurring 
from  any  cause. 

Abt.  III. — The  Officers  of  the  Board  shall  appoint  each  year  a  oonuuitr 
tee  of  three  yisitors,  whose  special  duty  it  shall  be  (they  consenting)  to 
attend  the  final  examinations  of  the  Graduating  Class,  and  to  advise  with 
the  Faculty  as  to  the  qualifications  of  the  Candidates  for  the  de^cree  of 
**  Doctor  of  Dental  Surgery."  It  is  understood  that  the  final  examina- 
tions will  be  held  during  the  week  preceding  the  Commencement  week 
of  each  year,  and  the  Faculty  of  the  College  will  endeavor  to  complete 
these  examinaj^ions  in  four  days,  allowing  three  days  to  intervene  between 
the  time  of  the  announcement  of  the  result  of  the  examinations  and 
Commencement  day. 

Abt.  IV. — It  is  the  duty  of  the  Board  of  Yisitors,  or  as  many  of  them 
as  can  do  so,  to  attend  the  Conunencement  of  the  College  each  and  every 
year. 

Abt.  Y. — The  Board  of  Yisitors  shall  determine  to  whom  the  several 
Collegiate  Prizes  shall  be  awarded ;  and  said  Prizes  shall  be  awarded  at 
the  Commencement  by  the  President  of  the  Board  of  Yisitors. 

•/Lbt.  YI. — The  Officers  of  the  Board  shall  be  a  President,  a  Yioe  Presi- 
dent and  a  Secretary,  who  shall  perform  the  duties  usually  appertaining 
to  their  respective  offices. 

The  Officers  shall  be  elected  at  a  regular  Annual  Meeting,  and  shall 
hold  their  offices  for  one  year  or  until  their  successors  are  elected. 

Abt.  Yn. — The  regular  meeting  of  the  Board  shall  be  held  at  2  o'clock 
P.  M.  on  the  day  immediately  preceding  the  Commencement  in  each  and 
every  year. 

The  Board  may  adjourn  from  time  to  time  to  complete  the  business  of 
the  meeting. 

Abt.  YUI. — The  President  may  call  special  meetings  of  the  Board  at 
his  own  discretion,  or  at  the  request  of  the  Faculty,  or  of  three  members 
of  the  Board.  The  Secretary  shall  give  to  each  member  of  the  Board  due 
notice  of  all  regular  and  special  meetings. 
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Art.  IX. — ^At  any  meeting  of  which  due  notice  shall  have  been  given, 
the  Viflitora  present  shall  possess  all  power  belonging  to  the  whole  Board 
of  Visitors. 

The  Officers  of  the  Board  shall  prepare  the  "Visitors'  Letter''  to  ac- 
company and  be  pnblished  in  the  Annual  Catalogue  issued  by  the 
Faculty,  such  letter  having  been  first  approved  by  the  Faculty. 
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WehBler^B  New  Unabridged  Dictionary.'^ 

The  man  who  said  that  ''the  place  to  find  consolation  was  in 
the  dictionary/*  was  right,  and  we  find,  after  years  of  work  of 
a  literary  kind,  more  or  less  severe,  and  laboring  under  peculiar 
disadvantages  in  writing,  that  our  best  place  to  find  words  is 
in  our  old  copy  of  Webster's  Unabridged.  It  is  a  compendium  of 
knowledge,  so  vast  and  universal  as  to  be  indeed  nigh  wonder- 
ful; and  we  see  with  surprise  that  the  publishers,  Messrs. 
Merriom,  Springfield,  Matts.,  are  issuing  a  new  edition,  and  learn 
further  that  in  addition  to  the  118,000  words  in  the  former, 
this  edition  has  4,600  new  words,  besides  a  biographical 
dictionary  of  9,700  names.  Any  one  who  wishes  a  book,  good 
for  all  time  will  find  it  here.  We  confess  that  we  often  turn 
from  Appleton's  and  Johnson's  cyclopssdias  and  find  in  Web' 
ster's  dictionary,  what  we  vainly  looked  for  in  their  ponderous 
volumes.     It  is  truly  a  great  work*  H. 


The  Tranaactiane  of  the  American  Medical  Aeeoeiation,  Volume 
XXXI,  1880.  Containing  the  minutes  of  the  Thirty-first 
Annual  Meeting,  held  in  Ifew  York  City,  June  1st,  2Dd,  3d  and 
4th,  1880. 

This  Report  of  Proceedings  contains  many  valuable  papers 
on  interesting  subjects,  and  embraces  eleven  hundred  and  fifty* 
three  pages. 
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Vvilc'e  IllustToled  Floral  (hide  for  1881.  Fublisbar,  Jtaatt 
Vict,  Rocheeter,  N.  Y. 

This  is  an  elegant  book  of  one  hundred  and  twenty  pages; 
one  colored  flower  plate  of  petnniaa,  Ao,  and  600  illastratioas, 
with  an  nDgraved  likenesH  of  the  publisher.  It  oont«iiia  de- 
scriptions of  the  brat  flowere  and  vegetablee,  and  directions  for 
growing,  and  is  in  English  or  German  to  suit  the  different 
DRtionnlities.  Price,  10  ote.,  which  is  deducted  if  seeds  are 
Afterwards  ordered.  Mr.  Vick  is  also  the  publisher  of  tkt 
Fiower  and  VegetabU  Qarden,  176  pages,  6  with  colored  plates 
and  608  engravinga.  Price,  50  cts.  in  paper  and  $1.00  in  cloth ; 
also  of  the  Itlitelrated  Montkly  MagcainB.  of  32  pages,  and  one 
colored  plate  per  number.  Price,  |1.25  a  year.  Vick'a  seeds 
are  considered  to  be  among  the  most  prolific  and  the  best  in 
the  oonntry.  

Anatomical  Atias.  Fnblisbers,  A.  E.  Wilde  &  Oo.,  Oinoinnati, 
Ohio. 

We  have  received  Parts  V  to  XlV  of  this  work,  and  find 
them  fully  equal  to  the  preceding  nnmbera.  Forty-five  Parts 
in  all  -will  be  pnblished,  each  Fart  oontaioing  f(>nr  large  plates, 
moetly  life  aiEe,  accompanied  with  ten  Parts  of  Text  of  forty 
pages  eaob,  at  the  price  of  fifty  cents  per  Part,  Four  Parte  have 
been  ieened  every  month,  and  from  the  manner  in  which  this 
Atlas  is  arranged,  and  the  accuracy  of  the  plates,  it  will  be 
when  completed,  a  most  valuable  work. 


Sarae  Teeth.  A  treatise  on  their  mode  of  development,  by 
William  H.  Clark.    Published  by  the  Author,  New  York,  1881. 

This  work  treats  of  the  phyeiological  relations,  anatomy, 
microscopical  character,  pathology  and  Veterinary  operations 
pertaining  to  such  structures,  based  on  the  works  of  well  known 
odontologiste  and  veterinary  surgeons.  A  vocabulary  of  the 
medical  and  technioal  words  in  use  is  added. 


Thmsaetiont  of  the  American  Dental  Anodation,  at  the  Twen- 
tieth Annual  Seeeion,  held  at  Boston,  commencing  August  3d, 
1680.     Publishers:  Trustees  of  S.  S.  White,  1881. 

Publication  Oommittee,  Drs.  Geo.  H.  Gushing,  M.  S.  Dean 
and  E.  T.  Darby,  to  whom  great  credit  is  due  for  the  arrange- 
ment of  a  very  interesting  Report  of  Froceedingsi  which  con- 
tains much  valuable  infcffmatiDn. 
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Jbo^A  Structure  Ilhuir<xUcL~Ur.  Geo.  Fell,  of  Buffalo^  N.TT;,'  "'•  • 
gave  a  description  of  a  series  of  plates  illuBtratin^  the  strQctare 
of  the  human  teeth.  In  explanation  the  speaker  said  these 
plates  constituted  a  series  of  enlarged  sectional  drawings  cat 
transversely,  exhibiting  the  structure,  microscopic  and  general, 
of  a  human  molar  tooth.  The  average  size  of  the  sectional 
views  is  about  six  inches  square,  beginning  with  a  view  of  the 
grinding  surface  or  top  view  of  toe  crown  of  the  tooth,  and 
successively  introducing  the  structure  and  xsonformation  of  the 
enamel,  cementum,  dentine,  and  pulp  cavity,  up  to  the  fangs  of 
the  tooth  as  located  in  the  alveolar  portion  of  the  superior 
maxillary  bone.  The  exhibitor  gave  a  very  interesting  de- 
scription of  the  structure  of  the  teeth,  aided  by  the  plates, 
which  were  marvels  of  ingenuity  and  neatness,  being  constructed 
of  sheets  of  paper  overlapping  one  another,  colored  to  nature^ 
and  so  constructed  that  the  various  sections  could  be  unfolded 
and  each  successive  layer  of  the  interior  structure  of  the  tooth 
consecutively  exhibited. 

Mr.  Fell  stated  that  the  drawings  were  prepared  from  a  series 
of  sections  of  human  teeth  made  by  himself  sufficiently  well  to 
make  out  the  structure  with  the  micJoscrope.  His  object  in 
preparing  them  was  to  afford  the  meilical  and  dental  student 
another  aid  to  the  study  of  the , structure  of  the  human  tooth. 
For  the  purpose  of  locating  the  sections  he  had  prepared  a 
modified  copy  (side  view)  of  the  tooth  of  Dr.  F.  G.  Lomercier, 
of  Paris,  upon  which  the  sectioiui  vere  rep(resented  by  a  series 
of  transverse  lines.— ProoiMKn^t  of  the  American  Society  of 
Miero9copist8. 

MIfaz  Treft-^AfisT  numerous  essays  made  in  the  greenhouses 
of  the  Jardin  des  Plantee,  Paritf,  they  have  been  successful  in 
raising  numerous  plants  of  a  useful  tree,  hitherto  almost  un-. 
known  in  £urope ;  this  is  the  Gouing*amadon.  commonly  known 
as  the  wax  tree  of  Cayenne.  We  have  no  indications  of  its 
bot-anical  definition,  whether  it  is  one  of  the  wax  berries  Myri- 
€08,  or  a  wax  palm.  It  is  said  to  yield  a  wax  similar  to  that  of 
the  bee,  and  equally  applicable.  The  culture  of  the  tree  is 
not  costly,  and  on  arriving  at  maturity  it  is  said  to  yield  50  to 
60  lbs,  of  wax.     It  is  to  be  tried  in  Algeria. -^Z>rtf^^te  Oircular. 
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India  Rubber   Delerwraiion. — India  rubber  ie  subject  to  tw( 

kinds  9f  deteiiorcttop  aod  decay.     Id  one  instance  it  teoda  tc 

be'«0D>a:  if^X,  >b()'3(fee^:  ite  elasticity,   while   in  ths   other  Jl 

becemi^d  fViaVOf'yel^owiBji,  ^nd  hb^boub  mjta  naturn.    The  laal 

_  _._  ,..  .ae^jtioaed.'ltilnJof  ^(i^ctoPft\i34>lftiq  IjeBtt  dearly  and  indubita- 

• '.■"  V:    bly Haie^' io-ei  orfi<feflOI7"o^  tte'cJiSufclionc.     Thib  oxidation 

'•'•'•  ■  Ta  tolerabiy.rapiil  wben.tbe.ew)gti66ac  pxiate  in  a  finely  divided 

:  .'(^  jSt^te!  Kdd.rtben  it  •Is,  e^pfilad  *to'^fiap  ftt  the  same  time  ;  but 

\^  '\j  *ii(Be:a3tw*ifat«  dam[nng  dad  dVyins  of  the  caoutchouo  tends  more 

toward  iti  rapid  oxidation  than  does  a  contiaual  etate  of  damp- 

oesB.     Tb"   resinoas    matter   roHtilttng   from   the    oxidation  ol 

caoutchoDC  baa  been  carefully  studied  by  Spiller,  who  fonnd 

that  a  sample  of  felt,  originally  composed  of  cotton  fibers  and 

India  rubber,  had  become  so  fur  changed  during  six  years  as  to 

ooDtain  no  trace  of  caontcbouc ;    but  in  its  place  be  found  a 

reeiuous  substance  resembling   sheila.     The    conditione    under 

wbich  tbe  softening  of  the  India  rubber  takes  place  are  not  so 

well  understood,  but  there  is  some  reacon  t,o  believfl  that  this  is 

due   to   incipient  oxidation.     Ozone  oxidizes  caoutchouc  witb 

extreme  rapidity,  and  tbe  action  of  ozone  on  vulcanized  India 

rubber  is  similar  to  its  action  on  the  unvulcanized  material. — 

BOLAa,  in  Popular  Seienee  Monthly.. 


Poisoning  by  Tincture  of  Arnica. — Another  fatal  case  ol 
poisoning  by  tincture  of  arnica  is  reported  in  tbe  Lancet.  A 
man,  apparently  in  perfect  health,  drank  a  quantity  of  tincture 
of  arnica  estimated  at  from  two  ounces  to  two  ounces  and  a 
half  He  immediately  complained  of  a  sensation  of  burning  in 
the  stomach.  Bicarbonate  of  soda  was  giTeo,  and  afterwards 
some  aromatic  tincture.  By  these  his  sufferings  were  relieved 
for  some  hours,  but  the  pain  subsequently  returned,  and  he 
died  thirty-six  hourp  after  having  taken  tbe  poison.  This  casB 
suggested  some  experiments  as  to  the  irritating  character  of 
arnica.  An  ounce  of  tincture  of  arnica  was  evaporated,  and 
yielded  an  extract,  a  little  of  wbich,  spread  over  the  skin, 
oauaed  a  popular  eruption.  A  larger  quantity  produced  vesi- 
cation,  just  aa  does  oantharides.  Tbe  residue  fonnd  in  tbe 
stomach  of  tbe  poisoned  man,  evaporated  and  then  applied  \£ 
tbe  skin,  produced  effects  exactly  the  same  as  those  caused  bj 
tbe  evaporated  tincture.— i>ru^^ta  QaaetU. 
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ARTICLE  I. 

Proceedvnga  of  the  Maryland  and  District  of  Columbia 
Dental  Association. — Annual  Meeting. — (Continubd.) 

Second  Day, 
Morning  Session. 
The  morning  hours  were  devoted  to  clinics. 


Afternoon  Session. 

The  afternoon  session  was  called  to  order  at  two  o'clock 
by  the  President. 

The  minates  of  the  previons  meeting  were  read  and 
approved. 

Dr.  Winder  proposed  as  members  of  the  Association, 
Drs.  L.  C.  flago,  of  District  of  Columbia  ;  Eaward  Flanni- 
gain,  of  Maryland  ;  M.  F.  Thompson,  of  District  of  Colum- 
bia, all  of  whom  were  nnanimonslj  elected. 

Dr.  Waters  moved  that  a  committee  of  six  be  elected 
from  the  Association  to  provide,  at  times,  suitable  articles 
for  the  press  that  will  tend  towards  the  enlightenment  of 
the  public  He  suggested  that  all  articles  written  for  the 
press  be  first  referred  to  the  committee  for  their  approval. 
The  motion  was  carried. 


( 
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i  A  card  was  read  from  Dr.  H.  H.  Eeech,  tendering  his 

resignation  as  a  member  of  this  Association.     Accepted. 

An  advertisement  of  Dr.  Wm.  A.  Mills,  of  Baltimore, 
was  read  and  charges  prefered.  The  President  appointed 
.        .  Drs.  T.  W.  Cojle,  E.   P.  Keech  and  T.  8.  Waters  a  com- 

mittee to  confer  with  Dr.  Mills. 

Reading  of  papers  and  discussions  being  in  order,  Dr. 
W.  W.  Evans,  of  Washington,  D.  C,  chairman  of  the  sec- 
tion on  Artificial  Dentistry  read  the  following  paper : 

Gentlemen  of  the  Dental  Association  of  the  State  of  Mary- 
land and  the  District  of  Columbia  : 

I  am  abont  to  do  for  my  section  what  I  have  so  fre- 
quently criticised  in  others — slight  it.  Owing  to  ill  health 
in  the  past  year  and  inability  to  get  assistance  from  some 
members  of  my  section  whom  I  counted  upon,  I  am  left 
really  without  material  to  work  from,  unless  I  make  a 
"rehash*'  of  what  I  have  already  laid  before  this  Associa- 
tion in  past  years. 

I  have  advanced  the  principles  frequently  of  making 
Artificial  Dentistry  a  specialty,  a:jd  of  administering  prac- 
tical, educational  facilities  to  students  in  our  college ;  and 
I  am  now  more  convinced  than  ever  of  the  necessity  of 
such  a  step,  since  visiting  abroad  and  noting  the  primitive 
state  of  conducting  this  branch.  And  yet  I  saw  manipu- 
lative skill  (jewelry  work)  that  had  it  been  intelligently,  artis- 
tically directed,  and  the  workman  allowed  entirely  (that  is 
to  say,  handle  the  patient  as  well  as  the  plate)  would  have 
produced  marvelous  results. 

I  am  glad  to  note  that  in  the  past  two  years  we  have 
advanced  in  this  branch  very  materially.  The  mannfac- 
turers  are  meeting  us  more  than  half  way,  and  the  colleges 
have  gotten  so  far  as  to  make  more  special  notices  in  their 
catalogues. 

A  valuable  acquisition  to  our  dental  literature,  and  par- 
ticularly so  in  Dental  Art,  is  Dr.  Eingsley's  late  work 
entitled  ^^A  treatise  on  Oral  Deformities  as  a  branch  of 
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Mechanical  Snfgerv."  Althous^h  practically  deficient  in 
many  points  and  slightly  arrogant  in  tone,  it  is  neverthe- 
less very  rich  in  valnahle  matter  connected  with  Artificial 
Dentistry.  It  will  give  food  for  thought,  especially  so  by 
dwelling  on  the  chapter  devoted  to  "Aesthetics  of  Dentia* 
try,"  and  should  be  fonnd  in  the  possession  of  every  dental 
student  as  well  as  in  the  library  of  all  lovers  of  Esthetic 
Dental  Prosthesis.  We  have  too  few  works  of  this  kind,  to 
afford  to  throw  them  aside  without  notice.  I  also  under- 
stand, that  there  is  just  out  a  revised  edition  of  "Richard- 
son's Mechanical  Dentistry."  As  I  have  not  seen  it,  I  can- 
not criticise  its  merits  or  demerits. 

We  have  among  the  improvements  and  matters  new  to 
the  profession  in  the  past  year-— Dr.  Oaujpbell's  New 
Mode  Heater  for  Celluloid  or  Vulcanite,  Dr.  J.  B. 
McPherson's  Articulator,  and  a  compound  of  pink  wax  and 
paraffine,  rolled  very  thin  for  making  up  base  plates,  by 
the  firm  of  S.  S.  White.  They  are  all  valuable  acquisi- 
tions in  their  way  to  one  neglected  branch,  and  go  to  show 
the  marked  improvement  of  our  profession. 

The  first  is  likely  to  establish  the  permanent  claims  of 
Celluloid,  which  is  fast  taking  the  place  of  Vulcanite.  As 
we  learn  to  manipulate  it  more  thoroughly,  with  the 
advantages  possessed  by  Dr.  Campbell's  apparatus,  viz.,  the 
peculiar  dry  heat  produced  by  steam,  which  makes  it  almost 
impossible  to  burn  your  plate ;  (wherein  lies  one  of  its 
greatest  troubles  for  durability)  preserves  the  color  much 
better ;  produces  a  harder  surface  and  is  less  liable  to  warp, 
we  must  succeed  in  time  in  producing  a  long  needed  base 
material,  where  single  teeth  alone  will  be  required,  for  it 
is  to  be  heartily  wished  for,  that  the  day  is  not  far  distant 
when  what  is  known  as  block  teeth,  or  sectional  gum  teeth, 
will  be  entirely  dispensed  with.  Not  but  what  they  can 
be  produced  to  closely  imitate  nature,  but  the  extra  deli- 
cacy of  carving  and  trimming,  the  number  of  blocks 
destroyed  by  warping^  &c.,  &c.,  would  compel  the  manu- 
factarers  to  ask  moro  than  the  ninety-nine  out  o1[  the  hun- 
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dred  dentists  would  be  willing  to  pay  for ;  thereby  making 
the  sales  unprofitable.  Then  again,  they  are  scarcely  appli- 
cable for  anything  bnt  full  cases,  whereas  the  single  teeth 
admit  of  the  most  artistic  arrangement,  approximating 
nature  so  closely,  by  skillful  manipulation,  as  to  defy 
detection  in  the  muuth  of  the  most  critical  observer.  The 
imi>rovements  also  in  this  class  of  teeth  have  been  very 
decided  of  late. 

I  had  hoped  to  show  some  specimens  at  this  meeting,  of 
gold  and  platina  plates  in  combination  with  celluloid,  that 
I  believe  is  entirely  new  to  the  profession,  which  we  will 
have  to  put  off  for  the  present,  as  T  have  not  had  time  to 
get  them  up.  With  rubber  also,  celluloid  makes  strong, 
durable  work  and  very  beautiful. 

The  wax  mentioned  above  for  base  plates  is  wonderfully 
tough  and  pliable,  and  is  just  the  thing  we  want  in  manip- 
ulation of  celluloid;  being  semi-transparent  and  of  a  shade 
approximating  the  natural  gum  allows  me  to  see  the  lines 
of  the  mouth  on  the  model  and  admits  of  fine  carving. 

Last  though  not  least,  is  the  subject  of  pivot  teeth. 
Building  up  contour  gold  crowns  with  foil,  and  putting  on 
crowns  of  swedged  plate  metal,  &c.,  may  be  very  pretty 
for  dentists  to  admire,  bnt  I  think,  that  we  can  simplify,  as 
well  as  beautify  our  patients  mouths  if  we  can  mount  upon 
the  old  roots,  porcelain  crowns  of  some  kind,  to  more 
closely  imitate  their  articulating  neighbors. 

People  are  becoming  tired  of  these  long  tedious  opera- 
tioi.s,  as  well  as  unwilling  to  pay  the  fee  we  ought  to 
receive  for  a  well  executed  contour  gold  crown.  What  is 
known  as  the  Richmond  plan  is  quickly  executed  so  far  as 
the  patient  is  concerned,  but  has  many  drawbacks,  not  least 
among  them  is  their  unsightliness.  An  article  by  Dr.  W. 
Gr.  A.  Benwill,  published  iu  the  August  Cgmhos  of  this  year 
contains  some  valuable  suggestions,  worthy  of  discnssioD. 

In  closing  I  can  only  tender  an  apology  for  this  hastily 
put  together  and  abruptly  ended  paper. 

Under  this  head  Dr.  Seese,  of  Brooklyn,  exhibited  some 
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specimens  of  artificifil   work  made  on  gold  alloy  base,  and 
explained  the  manner  of  working  the  same. 

Dr.  Atkinson  saixl  the  main  feature  of  the  gold  alloy 
base  is,  I'^e  relation  it  holds  to  the  conductivity  of  the  tis- 
sues. He  thinks  it  the  best  material  in  use  for  dental 
plates.     Artificial  dentistry  was  then  passed. 

Dr.  Winder  read  a  paper  on  food  stuffs  as  a  power,  which 
was  read  by  Dr.  Cutter,  of  Bos^ton,  at  the  meeting  of  the 
Association  held  in  Baltimore,  in  1879,  [see  Am.  Joue  of 
Dental  Science,  Jan.  188U,  p.  407,]  and  discussion  post- 
poned until  this  meqting  because  of  a  want  of  time  to  do 
it  justice.  After  which  the  meeting  adjourned  until  the 
evening  session. 


Evening  Session, 

The  Asi^ociatiou  was  called  to  order  by  the  President. 

Dr.  Atkinson  said  he  wished  he  had  the  time  and  the 
members  the  patience  to  take  the  pnper  and  separate  from 
the  chaff  the  good  grains  of  wheat  in  it,^nd  get  the  flour. 
He  said  that  there  are  a  few  very  valuable  things^and  some 
historic  statements  which  are  reliable.  There  is  a  deal  of 
fancy  and  much  good,  but  more  of  rich  classification.  He 
objects  to  some  of  the  terms  used,  saying  he  had  yet  to 
learn  of  any  acid  called  '^saccharic''  acid,  and  that  there  is 
no  such  thing  as  ^^  diseased  nutrition." 

Dr.  Winder. — I  must  say  I  feel  very  thankful  that  this 
paper  has  been  presented.  It  covers  the  modes  and  tunc 
tions  of  animal  life,  and  is  one  of  the  most  important  sub- 
jects that  can  be  brought  to  our  attention.  There  are 
some  positions  taken  by  Dr.  Cutter  in  this  paper  which  I 
consider  very  questionable.  But  I  am  not  disposed  to 
cavil  on  these  points.  I  am  disposed  to  take  the  paper  as  a 
whole,  as  one  of  deep  research,  study  and  reasoning,  and 
permanent  value.  The  most  important  bearing  which 
this  paper  has  upon  onr  profession  is  the  question  of  food 
staffs  as  therapeutic  agents,  a  subject  fruitful  of  sugges- 
tion. 


486 


Am&rican  Journal  of  Denial 


i 


X. 


Dr.  Walker,  of  New  Orleans,  begs  me  to  recommend  to 
this  Association  the  nse  of  lime  water  for  teeth  of  poor 
strnctnre,  but  I  do  not  believe  that  it  has  any  efTcet  what- 
ever. In  the  first  place  I  do  not  find  that  the  osseous 
system  in  lime-water  districts  is  superior  in  any  respect  to 
the  osseons  development  in  districts  not  thnt^  characterised. 
If  I  had  any  evidence  that  teeth  were  better  in  lime-water 
districts  I  wonld  accept  Dr.  Walker's  statement  as  trne. 
The  secretions  of  the  month  also  have  much  to  do  with 
this  question  of  dental  caries.  There  is  trouble  every- 
where. What  is  salivary  calculus  but  these  very  earthy  salts! 
I  ask  niyself  the  question,  would  nature'  so  lavishly  throw 
away  the  substances  which  she  so  much  needed  ?  Do  we 
not  see  months  in  which  are  teeth  of  poor  structure  full  of 
calculus?  As  a  matter  of  statistical  evidence  the  people 
of  Louisianna  have  thn  best  teeth  in  the  United  States,  and 
those  in  Massachusetts  the  worst,  and  the  latter  have  abun- 
dance of  lime-water,  while  there  is  none  in  Louisiana.  I 
hold  that  yon  must  have  a  power  behind  these  salts  to 
assimilate  them.     * 

Dr  Atkinson. — It  is  better  for  ns  to  know  a  little  and 
know  it  well  than  try  to  grasp  a  sreat  many  fanciful 
notions.  What  is  food  ?  We  are  told  it  is  that  which  sup- 
ports the  organism.  If  it  acts  as  food  you  must  necessarily 
be  healthy.  When  you  become  unhealthy,  what  is  it! 
You  have  been  poisoned.  If  you  will  take  any  substance 
that  will  correct  and  regulate,  it  becomes  medicine,  and 
medicine  itself  must  be  food.     The  subject  was  passed. 

The  president  appointed  as  the  committee  to  prepare 
communications  for  the  papere  of  Washington  and  Balti- 
more, Drs.  T.  S.  Waters,  E.  P.  Keech  and  S.  H.  Williams, 
of  Baltimore,  and  J.  C.  Smithe,  R.  B.  Donaldson  and  J.  B. 
Ten  Eyck,  of  Washington. 

Dr.  W.  H.  Atkinson  read  the  following  paper  on  His- 
tology and  Microscopy : 

*    The  early  records  of  histological  knowledge  originated 
from  crude  observations,  made  by  the  unaided  use  of  the 
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natural  vignal  powers.  From  these  arose  the  forms  of 
plijsio logical  pronouncements  in  patliological  formulae 
known  as  Solidal,  Humoral  and  Neural  pathologies. 

First.  Solidal  Pathology;  or  that  based  upon  the  sup- 
position that  function  was  the  act  of  the  solids  of  the 
animal  body. 

Second.  Humoral  Pathology ;  or  that  arising  from  the 
conception  of  the  fluids  of  the  body  being  the  seat  of  func- 
tional activity. 

Third.  Neural  Pathology ;  or  that  resulting  upon  a 
discovery  of  the  nervous  system  as  the  channel  through 
which  function  was  induced.  These  three,  so-called  sys- 
tems of  pathology  are  all  true  in  a  sense  as  aspects  of  sys- 
temic or  bodily  perfornriance  of  function. 

Then,  as  now,  men  were  apt  to  consider  that  which  they 
perceived  at  the  time  to  be  all  there  was  to  be  known. 
Hence  the  bitter  contentions  and  controversies  w^ieh  mark 
the  growth  of  Physiology  in  every  age  previous  to  the  dis- 
covery, manufacture  and  use  of  the  Mioroscope.  So  soon 
as  this  occurred  a  new  field  was  opened  up  for  better  obser- 
vations and  closer  discriminations  than  had  been  possible 
theretofore,  (aside  from  inspirational  methods  of  intensified 
minds.) 

In  seeking  for  the  factors  of  function,  generalizations 
and  specializations  become  necessary  to  a  classification 
adapted  to  the  facts  presented  in  the  bodies  under  exami- 
nation. And  the  bodies  themselves  must  be  subjected  to 
methods  of  determining  likeness  and  difference,  so  as  to 
cladfiify  them  in  serial  order  to  enable  us  to  recognize  shape, 
size,  density,  position,  etc.,  etc.,.  all  of  which  conspire  in 
fitting  the  parts  to  become  the  whole  of  the  tisspe,  organ 
or  body  upon  which  we  are  making  our  study. 

A  wise  use  of  the  microscope  is  able  to  reveal  the  tissues, 
but  not  the  elements  of  tissues.  Ratiocinative  methods 
only  are  adequate  to  the  task  of  dealing  with  .Mass  and 
Energy,  the  confluence  of  which  conspire  to  produce  an 
unseen  germinal  outlay  of  tissnal|  organic,  and  systemic 
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conformation,  so  beautifully  revealed  to  the  natural  and 
microscopic  vision  in  the  stndy  of  Embryology. 

Until  1872  Protoplasm  was  reckoned  as  an  amorphous 
mass  of  indifferenced  possibilities  out  of  which  tissues 
took  their  rise  in  some  occult  manner.  After  that  date,  no 
one  conversant  with  the  investigations  of  Carl  Heitzman, 
now  of  37  West  45th  St.,  New  York  Oity,  can  longer  ex- 
clude protoplasm  from  the  category  of  formed  and  forming 
tissue;  for  he  has  proved  its  reticular  (saccular)  structure 
which  every  competent  microscopist  can  verify  for  him- 
self. 

Histology  is  properly  the  scie^ice  of  weaving,  or  web- 
making,  if  we  confine  ourselves  strictly  to  the  legitimacy 
of  the  term.  Therefore  there  must  be  the  warp  and  the 
woof  of  which  to  weave  the  web  of  tissue,  which  is  the 
material  put  of  which  webs  and  organs  are  constructed. 
This  material  is  known  as  protoplasm,  and  is  the  resultant 
of  complete  digestion  and  admixture  of  food  into  an  homo- 
geneous— heterogeneity  of  substance.  Just  at  what  point 
of  the  digestory  procesH  we  may  be  entitled  to  properly 
call  it  protoplasm  requires  very  close  discrimination  to 
determine.  In  a  general  way  the  juices  of  the  flesh  have 
been  called  "pabulum,"  and  "protenaceous  compound," 
which  is  the  prepared  mass — substance  from  which  the 
various  tissues  are  derived,  and  by  appropriations  of  por 
tions  of  which  they  are  nourished  and  kept  in  working 
order.  So  occult  is  this  process  of  untried  activity,  that 
any  tissue  being  debilitated  or  in  need  of  nourishment  (and 
in  reach  of  protoplasm)  will  appropriate  this  same  mass- 
substance  without  any  loss  by  metamorphosis  of  the  mole- 
cular mass;  each  element  finding  its  special  affinity 
awakened  and  engaged  to  build  or  nourish  the  weedy  terri- 
tory, without  deficiency  or  excess  of  mass  or  energy,  so 
that  no  debris  whatever  is  present  at  the  point  of  meta- 
morphic  exchange  of  the  molecular  mass  as  a  whole  or  as  a 
part  of  the  bodies  of  which  the  corpuscles  which  go  through 
the  marvelous  transformations  into  embryonic  corpuscles — 
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protovertebrsB — nerve-plates,  tnasde-plHtcs  and  bone  plates, 
from  which  are  constructed  the  Nervous,  Muscular  and 
Osteons  Sjstems.  In  fact  all  the  other  tissues  of  the  whole 
bod}'  are  but  ripening  and  ripened  careers  of  this  one  ti-- 
sne  protoplasm,  without  which  .we  can  have  none  of  its 
derivatives. 

Epithelium  is  nothing  but  slightly  metamorphosed  pro 
toplasmic  bodies,  now  called  embryonal  corpuscles.  Tiie 
three  embryonal  sheets  known  by  the  names  Epi-blast, 
Hypo-blast  and  Meso-blast,  are  nothing  else  than  continu- 
ous layei-b  of  these  embryonal  corpuscles  folded  in  upon 
thempelves  so  as  to  present  us  with  clefts  which  are  the 
beginnings  of  the  Alimentary,  Ile«i»piratory,  Circulat(\ry 
and  Genito-Urinary  tracts.  The  head  fold,  the  tail-fold  and 
yolk-fold  present  us  witli  the  body-walls  and  visceral- walls, 
the  head-fold  becoming  the  mouth,  the  tail-fold  the  anus, 
and  the  yolt-fold  the  umbilicus.  All,  as  before  said,  with- 
out debris  occurring  anywhere  until  it  is  produced  by  the 
perfection  of  the  digestory  tract. 

Dr.  Winder. — Mr.  President,  the  gentleman  ha«  left 
no  room  for  criticism  of  his  paper.  He  is  too  orthodox  to 
leave  himself  open  for  criticism.  For  myself  I  should  not 
like  to  attempt  to  criticise  a  paper  by  Dr.  Atkinson  on  this 
subject.  If  there  are  errors  I  am  not  well  enough  informed 
on  the  subject  to  attack  and  expose  them.  I  endorse  it 
fully.  There  is  in  it  an  infinite  amount  of  matter  con- 
densed in  a  very  small  space.  I  do  know  that  Dr. 
Atkinson  has  been  a  close  student  on  this  subject  for  a 
great  many  years.     The  subject  was  then  passed. 

The  sections  then  elected  their  chairmen  with  the  follow- 
ing resnlts : 

Sec.  1.     Surgical  and  Operative  Dentistry  : 

Dr.  J.  B.  Ten  Eyck. 
Sec.  2.     Metallurgy  and  Chemistry  of  Metals : 

Dr.  R.  F.  Hunt. 
Sec.  3.     Artificial  Dentistry  :  Dr.  T.  S.  Waters. 
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Sec.  4.     Dental  Edncarion  and  Literature  : 

Dr.  J.  B.  Hodgkin. 
Sec.  6.     Anatomy  and  Physiolojry  :  U.  B.  Winder. 
Sec.  {).     Histoloffy  and  Microscopy  : 

Dr.  W.  H.  Atkinson. 

•  

Sec.  7.     Pathology  and  Etiology :  Dr.  E.  P.  Keech. 
Sec.  S.     Diagnosis  and  Therapeutics  : 

Dr.  H.  C.  Thompson. 
Sec.  9.     Chemistry  and  Materia  Medica  : 

Dr.  W.  H.  Atkinson. 
Sec.  10.     Not  having  reported,  no  chairman  was  elected. 

The    President   announced     clinics  for   the   following 
morning  and  the  meeting  adjourned. 

[to  bb  continukd.] 


ARTICLE  II. 
Pivot  Teeth. 

£Y  CHAS.  L.  STEEL,   D.  D.  6. 

In  Harris'  Dictionary  of  Medicine  and  Dental  Surgery 
we  find  a  pivot  tooth  defined  as  '^an  artificial  tooth  de- 
signed to  be  applied  to  the  root  of  a  natural  tooth,  hy 
means  of  what  ip  usually  termod,  a  pivot,  but  more  prop- 
erly a  dowel  or  tenon."  He  then  adds,  with  what  may 
seem  sarcasm  to  many  practitioners,  e^^pecially  young  ones, 
^'  Also,  a  tooth  thus  applied,"  for  there  is  certainly  a  great 
diflTerence  between  a  tooth  designed  to  be  "  thus  applied  " 
and  one  "  thus  applied." 

Pivot  teeth  are  certainly  a  great  advantage  when  only 
one  or  two  teeth  are  missing,  as  they  save  the  annoyance 
and  possible  injury  of  wearing  a  plate.  Then,  too,  if  we 
have  a  healthy  root  to  which  we  can  attach  a  tooth,  we 
can  give  a  more  natural  appearance  than  can  bo  done  with 
a  plate.  But  on  the  other  hand,  they  have  their  disadvan- 
tages, for  some,  especially  those  attached  by  wooden  pivots, 
absorb  the  fluids  of  the  mouth  and  soon  becouie  offensive. 
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Then,  too,  they  are  not  very  permanent.  Thongli  we  may 
occasionally  find  one  lasting  thrpngh  many  years,  yet  it 
will  be  an  exception,  for  the  natnral  root,  having  lost  its 
principal  centre  of  nutrition,  the  pnlp,  ie  nourished  only  by 
the  periostenm  and  so  gradually  becomes  entirely  dead, 
and,  sooner  or  later,  will  be  expelled  by  nature  ;  or,  again, 
the  root,  becoming  diseased,  snppnration  may  set  in,  caus- 
ing much  trouble  in  the  snrronnding  tissues,  which,  if  not 
checked,  may  induce  caries  and  necrosis  of  the  bone. 

Pivots  are  made  either  of  wood  or  metal.  If  the  former 
is  used  it  should  be  of  well  seasoned  and  compressed  young 
hickory,  as  this  wood  is  stronger,  tougher  and  more  durable 
than  any  other.  The  fact  of  its  being  compressed  allows 
it  to  absorb  more  moisture  and  therefore  swell  more  and 
fit  tighter.  Various  operators  have  diflTerent  ways  of 
inserting  pivot  teeth,  and,  strange  to  say,  many  still  adhere 
to  the  old-fashioned  style  of  using  wood.  The  operators 
who  advocate  this  practice,  claim  that  the  wood  will  absorb 
the  moisture,  swell  and  retain  a  tooth  more  firmly  than 
will  a  metal  pivot.  But  it  eeems  to  me  that  this  same 
moisture,  which  is  absorbed,  will  favor  the  decomposition 
of  the  wooden  pivot,  giving  rise  to  ofiensive  odors  and 
causing  the  pivot  to  give  way  in  a  comparatively  short 
time;  then,  again,  the  swelling  of  a  wooden  pivot  has  been 
known  to  split  the  root  of  a  tooth ;  so  I  am  almost  in- 
clined to  fear  that  the  dentists  who  use  wood  do  so  in 
order  to  avoid  the  slight  extra  labor  of  getting  up  a  tooth 
with  a  metallic  pivot.  In  Harris'  Principles  and  Practice,  a 
method  of  encasing  a  metallic  pivot  in  wood  is  sriven.  It 
seems  to  me  that  we  here  get  the  benefit  of  the  objectiona- 
ble features  of  the  wooden  pivot,  without  any  of  the 
advantages  of  the  metal.  The  chief  objection  which  has 
been  urged  against  metallic  pivots  is  that  they  wear  the 
tooth  substance  with  which  they  come  in  contact ;  this  it 
seems  to  me  can  only  becooie  an  object  when  the  tootli  is 
constantly  removed  from  the  mouth ;  but  if  the  tooth  is  prop, 
eriy  inserted  with  perfectly  closed  joints^  it  seems  to  me 
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that  its  removal  is  perfectly  nnnecessarj  and,  in  fact,  rather 
objectionable.  Teeth  attached  by  metallic  pivots  are,  in 
my  opinion,  much  nicer»  more  durable  and  more  cleanly 
than  those  attached  by  wooden  pivots. 

Tomes,  in  his  Dental  Snrgery,  says :  "  If  the  canal  is 
necessarily  large,  the  wood  pivot  will  be  preferable."  It  is 
with  great  hesitancy  that  I  presume  to  differ  with  such 
high  authority,  but  /  should  say,  if  the  canal  is  necessarily 
large,  always  use  a  metallic  pivot,  and  for  the  following 
reasons:  when  the  canal  is  very  large  the  walls  of  the 
roots  are  proportionally  thinner  and  therefore  weaker; 
now  the  larger  the  canal  the  more  wood  there  will  be  in 
the  pivot  and  the  more  moisture  it  will  absorb,  therefore 
the  more  liable  it  will  be  to  split  the  root,  especially  as  the 
walls  of  the  root  are  weaker.  In  the  second  place,  the 
increased  amount  of  wood  present  is  more  liable  to  give 
rise  to  an  offensive  odor.  I  suppose  Tomes  recommended 
wood  because  it  would  be  diflScult  to  adapt  a  metallic  pivot 
to  a  large  canal,  but  in  a  case  of  this  sort,  after  carefully 
cleansing  the  canal  and  closing  the  apieial  foramen  with 
gold,  the  remaining  portion  may  be  filled  with  amalgam 
and  in  this  a  hole  may  be  made  of  whatever  size  the  oper- 
ator may  deem  best.  Some  may  say  that  the  contact  of 
the  gold  pivot  with  the  amalgam  might  give  rise  to  gal- 
vanic action,  but  I  hardly  think  that  would  be  found  to 
give  much  trouble,  especially  in  a  pulpless  root,  and  even  if 
it  were  possible,  the  connection  between  the  two  metals  may 
be  broken  by  gntta  percha  in  a  way  which  I  will  speak  of 
later  on  in  this  paper. 

Superior  central  incisors  are  the  teeth  which  are  oftenest 
successfully  pivoted,  the  lateral  incisors  sometimes  being 
too  small  to  pivot  well ;  the  cuspids  usually  being  the  last 
teeth  to  be  lost,  seldom  require  to  have  their  roots  pivoted. 
Bicuspid  roots  are  sometimes  pivoted,  but  unless  the  artifi- 
cial crowns  are  quite  firmly  secured,  the  force  of  mastica- 
tion is  very  liable  to  loosen  them.  Then,  all  bicuspid  and 
molar  roots  are  more  liable  to  be  expelled  by  the  efforts  of 
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natare  than  the  roots  of  the  six  anterior  teeth.     So  j^tice- 
able  is.  this  fact  that  some  authors  have  claimed  that  the 
anterior  roots  are  endowed  with  a  greater  degree  of  vitality 
from  their  periosteum  than  the  posterior.     Tlie  lower  inci- 
sors are  very  seldom  pivoted  as  they  are  so  small  that  they 
are   difBcnIt  to  pivot  securely  and  then   one  would  not  be 
very  much  missed  if  lost.     The  first  step  in  pivoting  teeth 
is  the  preparation  of  the  root.     We  will  suppose  a  tooth 
to  have  been  broken  off,   the   remaining  portion   of  the 
crown  should  be  cut  off  with  small  saws  or  the  excising 
forceps;  in  using  the  forceps  care  should  be  exercised  not 
to  take  hold  of  too  large  a  portion  of  the  tooth  at  once  as 
this  produces  a  jar,  which  not  only  canees   unnecessary 
pain  to  the  patient,  but  may  also  induce  so  much  irritation 
that  destructive   inflammation  will  be  set  up.     When  the 
crown  has  been  cut  off  near  the  gum,  a  half  round  file  or, 
better  still,  a  corrunduCn  wheel  in  the  dental  engine,  may 
be  used  and  the  root  cut  off  a  little  below  the  free  margin 
of  the  gum,  and  so  as  to  cause  it  to  present  a  concave  sur- 
face.    The  canal  in  the  root  should  now  be  nicely  cleaned 
out  and  if  there  is  any  disease  about  the  root,  it  should  be 
perfectly  cured  before  any  attempt  is  made  to  attach  the 
artificial   tooth.      We   should   never  attach  any  artificial 
crown  to   any  but  a  perfectly  healthy  root.     The  canal 
should  now  be  reamed  out  fop  about  one-fourtb  of  an  inch 
of  its  length,  until  its  diameter  is  about  one-sixteenth  of 
an  inch,  and  should  be  nicely  filled  from  the  apex  to  the 
point  to   which  the  pivot  is  to  extend.    If  the  pivot  is  to 
be  of  wood,  we  must  now  select  a  tooth  of  the  proper  size, 
shape  and  color,  and  of  a  kind  manufactured  specially  for 
pivoting  with  a  hole  for  the  pivot  opposite  the  canal  in  the 
root ;   this   tooth  is   now  ground    until   it   fits   accurately 
against  the  exposed  surface  of  the  root.     A  piece  of  young 
hickory  wood  should  now  be  taken  and  trimmed  until  it  is 
almost,  but  not  quite  small  enough  to  go  in  the  canal;  this 
should  now  be  passed  through  a  smooth  hole  in  some  hard 
substance,  in  order  to  compress  its  fibres — one  end  of  this 
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wood  is  now  wedged  into  the  hole  in  the  artificial  crown 
and  cut  off  as  far  from  the  tooth  as  the  pivot  is  to  extend 
into  the  root  canal.  A  very  good,  thongli  expensive,  and 
troublesome  method  is  as  follow  : 

After  preparing  the  root  as  above  described^  take  a  piece 
of  gold  wirC)  cither  sqnare  or  round,  not  quite  so  laf^  as 
the  cavity  in  the  root ;  burnish  around  this  a  piece  of  thin 
platinum,  forming  a  tube  of  platinum  in  which  the  gold 
wire  fitd  perfectly ;  withdraw  the  wire  and  solder  the 
platinum  together;  replace  the  wire  and  insert  the  tube 
with  pivot  enclosed ;  now  fill  around  the  tube  with  cohe- 
sive gold  and  allow  the  gold  to  cover  the  whole  surface  of 
the  root,  thereby  protecting  the  root  from  decay,  and  hold- 
ing in  the  tube;  now  select  a  thin  plate  tooth  of  the 
proper  sice,  shape  and  color,  grind  it  until  it  fits  the  surface 
of  the  gold  cap  and  surrounding  gum  exactly,  then  solder 
a  backing  to  it ;  now  take  an  impression  of  the  gold  cover- 
ing the  root,  get  up  a  die  and  counter  and  swage  a  platina 
cap  to  accurately  fit  the  exposed  surface  of  gold ;  in  this 
platina  cap,  cut  a  hole  through  which  the  pivot  may  pass; 
place  the  pivot,  cap  and  tooth  in  position  ;  now  press  soft 
wax  against  the  tooth  and  platinum  so  as  to  hold  them 
together;  withdraw  the  pivot  and  tooth  from  the  mouth, 
invest  them  in  plaster  and  asbestos,  and  solder  them. 
After  finishing  this  up  properly  it  i6  ready  fur  insertion  in 
the  mouth.  The  pivot  must  fit  in  the  tube  as  accurately 
as  a  ground  joint,  or  the  tooth  will  not  be  sufficiently  firm. 
The  pivot  may  be  made  of  two  pieces  of  an  alloy  of  gold 
and  platina  which  is  quite  springy;  atler  fitting  this  to  the 
tube  and  attaching  the  tooth  as  before,  the  two  parts  of 
which  the  pivot  is  composed  should  be  slightly  sprung 
apart  and  when  inserted  in  the  tube,  they  will  act  as  a  con- 
stant spring,  holding  the  tooth  tightly  in  place.  This  is 
unquestionably  a  nice  operation  and  especially  adapted  to 
cases  where  the  nerve  canals  have  been  much  enlarged, 
but  if  it  is  very  troublesome  work,  and  unfortunately  we 
seldom  find  patients  willing  to  pay  the  fee  which  it  is  worth. 
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80,  for  all  practical  purposes,  I  think  the  following  method 
answers  every  purpose  and  is  certainly  much  simpler. 
Prepare  the  root  and  ream  out  the  canal  as  before.  Now 
take  a  piece  of  platina  or  gold  wire  a  shade  smaller  than 
the  canal  and  fit  it  as  hi^h  up  in  the  root  as  it  is  desirable 
that  the  pivot  should  s:o  ;  allow  the  wire  to  extend  about 
one-eighth  of  an  inch  below  the  root;  now  while  the  pin 
is  still  in  take  an  acearate  impression  of  the  exposed  sur^ 
face  of  the  root  and  one  or  two  of  the  adjoining  teeth  ;  the 
pin  will  be  drawn  away  with  the  impression  and  from  this 
must  be  secured  a  model  of  plaster  and  asbestos.  When 
this  is  separated  from  the  impression  the  pin  must  remain 
in  the  model;  now  take  a  piece  of  very  thin  platinum, 
punch  a  hole  in  it  to  allow  the  pin  to  go  through  and  then 
burnish  this  platinum  over  that  part  of  the  model  wl\ich 
corre8|K)nds  to  the  exposed  surface  of  the  root  in  the  mouth  ; 
cut  off  the  projecting  portion  of  the  pin.  A  suitable  thin 
pliite  tooth  having  been  selected,  grind  it  to  fit  closely 
against  the  root  and  surrounding  gum,  retain  it  in  position 
with  wax,  invest  the  whole  and  solder  the  pin,  plate  and  back 
ing  together.  When  this  is  nicely  dressed  up  it  is  ready  for 
insertion  in  the  mouth.  To  do  this,  warm  tlie  pin  and 
coat  it  with  Hill's  stopping,  warm  this  until  it  is  quite  soft 
and  then  press  the  pin  firmly  up  until  the  tooth  is  in  the 
proper  position,  and  when  the  gutta-percha  is  hard,  the  sur^ 
plus  may  be  cut  away.  A  few  notches  should  be  cut  in  the 
pivot  and  one  or  two  grooves  in  the  canal  in  order  to 
assist  the  gutta-percha  to  retain  the  tooth  in  position.  The 
gutta-percha  makes  all  joints  perfect  and,  being  covered 
by  the  free  margin  of  the  gum,  it  will  preserve  the  root 
from  decay  almost  indefinitely.  If  the  pin,  plate  and  back- 
ing  are  all  of  platinum  the  soldering  may  be  done  with 
pure  gold,  and  1  think  this  preferable.  In  making  tho 
cap  for  this  case  I  burnish  the  platinum  over  that  part 
of  the  model  corresponding  to  the  exposed  surface  of  the 
root  in  the  mouth.  This  can  often  be  done  satisfactorily, 
but  for  greater  accuracy,  it  is  always  best,  in  making  these 
caps  to  swage  them  on  a  metallic  die. 
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T)ie  Bonwill  Crown  is  applied  ns  follows:  porcelai 
teetl)  Hre  made  Bpeoiallv  to  be  applied  in  this  way,  wit 
a  Iiole  of  eonpiderable  size  openinj{  on  the  palatine  snrfacf 
of  sin^ile  rooted  teeth  and  on  the  grinding  eurfacea  of  teet 
posterior  to  the  caninee.  The  root  is  prepared  as  in  th 
caeeB  previouely  deecribed  :  the  tootli  applicable  to  th 
case  in  hand  is  then  eeleoted  and  ground  to  accurately  £ 
the  root ;  a  gold  or  platina  wire  is  now  fitted  through  th 
whole  in  the  artificial  tooth  and  extending  np  into  th 
root;  the  tooth  is  now  withdrawn  and  the  pin  fastened  ii 
the  canal  with  some  tilting  inntertHl ;  the  tootb  is  now  pu 
in  position,  the  wire  extending  into  the  cavity  in  the  tooth 
thie  JH  now  attached  by  means  of  suine  tilling  material  ;  Dt 
Bonwill.  I  believe,  recommend  amalgam.  In  attachini 
bicnspid  and  molar  crowns,  a  wire  is  fixed  in  all  th< 
roots  and  thesie  wirea  bent  together,  forming  something  o 
an  arch  in  the  cavity  of  the  tooth,  Jielping  to  retain  thi 
crown  more  eecurely,  when  the  filling  material  ie  inserted 
A  favorite  inetbod  with  some  operators,  amongst  whon 
may  be  mentioned  Dr.  Foster  and  Dr.  Mareliall  H.  Webb 
is  to  solder  a  wire  to  the  pins  of  a  suitably  prepared  thii 
plate  tooth,  place  the  tooth  and  wire  in  position  and  retair 
them  in  position  by  bnilding  around  the  wire  with  coheeiv* 
foil ;  the  palatine  surface  of  the  tooth  is  then  contourec 
with  cohesive  foil.  While  1  do  not  know  that  they  com* 
under  the  head  of  what  is  usually  meant  by  a  pivot  tooth 
yet  I  do  not  think  this  paper  would  be  complete  without 
some  mention  of  the  extremely  nice  operation  resorted  tc 
by  some  of  our  profession,  of  inserting  one  or  more  artifi 
cial  crowns,  where  the  roots  have  been  lost,  by  attachin:^ 
them  to  the  adjacent  teeth,  thus  doing  away  with  the 
necessity  for  a  plate  covering  the  mouth.  To  suppose  an 
extreme  case,  let  hb  say  that  the  fonr  anperior  incisors, 
roots  and  all  were  gone.  Wc  would  first  take  an  impres- 
sion of  the  pact  and  swage  a  plate  to  fit  the  ridge  to  be 
occupied  by  the  teeth.  Bolder  the  teeth  to  be  inserted  to 
this  plate  and   have  extensions  from   the   backing  of  the 
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laterals  to  go  into  cavities  cnt  in  the  cuspids;  put  this  in 
position  in  the  mouth  and  fill  the  cavities  which  contain 
the  extensions,  with  gold.  This,  when  well  performed, 
makes  a  very  nice  operation. 


ARTICLE  HI. 


Address  to  the  Graduating  Class  of  the  Baltimore  College 

of  Dental  Surgery. 

DELIVERED  BT  REV.  WILLIAM    KIRKUS,  M.  A.,  LL.  B. 

It  would  have  seemed  far  better  to  me,  gentlemen,  if  the 
duty  that  has  been  assigned  to  me  had  been  entrusted  to 
some  one  of  the  noblest  and  wisest  of  the  members  of  your 
own  profession.  The  wisdom  of  such  a  man,  his  experi- 
ence, his  success,  his  wide^spread  renown,  would  have 
given  weight  to  every  word  he  would  have  uttered.  He 
could  have  warned  you,  from  his  own  knowledge,  of  the 
teniptations  which  will  beset  you  in  the  career  that  you 
have  chosen.  He  could  have  shown  you  the  traps  and  pit- 
falls which  undoubtedly  are  hidden  in  the  road  on  which 
you  are  to  journey.  He  could  have  given  you  suggestions 
which  would  have  helped  you  to  tread  boldly  and  safely, 
and  to  march  on  surely  and  perhaps  even  swiftly,  to  a  dig- 
nified success.  It  is  impossible  for  me  to  render  you  any 
such  service.  The  life  you  will  have  to  live  is,  in  many 
respects,  very  remote  from  that  with  which  I  am  myself 
familiar.  I  know  nothing  whatever  about  teeth,  except 
that  (fortunately  for  you)  they  must  generally  be  numbered 
among  tlie  ^41Is  that  flesh  is  heir  to ; "  nor  can  I  render  you 
the  slightest  assistance,  even  by  way  of  suggestion,  in  your 
philanthropic  endeavor  to  fortify,  that  erkos  odonton  about 
which  you  used  to  read  in  Homer.  Nevertheless  it  is  not 
for  me  to  dispute  the  wisdom  of  your  professors — I  can  only 
wish  that  the  task  which  they  have  assigned  to  me  had  been 
entrusted  to  far  abler  hands.  Perhaps  ^t  may  be  som^ 
times  an  advantage  to  receive  honest  and  generous  advice, 
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or  even  criticism,  from  one  who  looks  at  ne  "  without  par- 
tiality and  without  hypocrisy  ;  "  one  who  does  not  belong 
to  our  own  set ;  one  who  does  not  judge  by  oar  own  stand- 
ard ;  one  who  knows  that  there  are  other  things  worth  liv- 
ing for  besides  those  which  are  the  objects  of  our  own  too 
exclusive  pursuits.  You  are  but  men  after  all,  even  though 
you  be  dentists.  There  are  even  some  physicians,  as  there 
are  men  ir  all  professions,  not. excluding  the  clergy,  to 
whom  might  be  addressed  without  inappropriateness,  the 
words  of  the  immortal  Venus  in  "  Our  Mutual  Friend  '' — 
'^  you  little  know  how  small  you  would  look  if  1  had  the 
articu  lating  of  you."  Or  to  put  it  more  generously,  and  in 
words  yet  more  familiar: — 

O  wad  some  Pow*r  the  giflic  gie  os 
To  see  oursels  as  others  see  us  1 
It  wad  frae  mony  a  blunder  free  us 

And  foolisli  notiuD : 
What  airs  in  dress  and  gait  wad  lea'e  us, 

And  ev'n  Devotion  I 

Or  yet  again,  yon  may  be  so  accustomed  to  your  own  work 
that  you  may  forget  its  real  dignity,  underestimate  its 
power,  and  so  be  in  danger  of  missing  that  highest  snccess 
which  can  only  be  achieved  by  men  who  believe  in  them- 
selves and  have  an  enthusiasm   for  their  vocation. 

I  mentioned  as  one  among  many  causes  which  may  ren- 
der me,  I  fear,  a  very  ineflScient  counsellor  to  young  physi- 
cians, that  the  life  On  which  you  are  setting  out  must  be  in 
very  many  of  its  details  exceedingly  unlike  my  own.  And 
yet  on  the  other  band  there  are  many  points  of  strong  re- 
semblance; and  perhaps  the  resemblance,  being  deep  and 
general,  may  be  more  important  than  the  differences  which 
are  superficial  and  in  details.  To  begin  with,  then,  we  both 
belong  to  what  are  called  the  professional  classes.  It  would 
be  absurd,  even  to  tlie  verge  of  insanity,  to  underestimate 
or  disparage  the  tradesman  class.  Not  only  does  this  in- 
clude some  of  yie  very  best  men  on  the  face  of  the  earth, 
but  their  work  itself— to  say  nothing  of  its  absolute  neces- 
sity— may  be  made,  and  ofien  is  made,  in  the  very  highest 
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degree  ennobling.     Moreover  trades  are  not  separated  from 
professions  by  any  "  hard  and   fast ''  line.     When  a  hair- 
dresser calls  himself  Professor  Snippers,   yon   inevitably 
set  him  down  as  a  fool ;  thongh  very  likely  he  is  a  very  ex- 
cellent fellow  and  his  wife  never  saw  his  equal.     Nobody 
wonid  cttll  oypter  packing  a  profession,  nor  speak  of  Crosse 
&  Blackwell   as  Professors  of   Pickling.     Unless  indeed^ 
with  our  modern  notions  of  liberty,  we  felt  free  to  invert 
the  meaning  of  perfectly  familiar  words — or  nsed  the  term 
profeseor  with  a  covert  irony — as  we  should  do  if  we  were 
to  call  Jndas  Iscariot  a  professor  of  devoted  loyalty,  or  com- 
pliment an  ameebns  on  its  altrnism.     Bat  there  are  large 
commercial   transactions   which  require  such  vast  and  mi- 
nute knowledge,  such  versatility,  such  large  powers  of  gen- 
eralization and  deduction,  such   familiarity  with  the  l^ws 
and  usages  of  many  countries  and   all  classes  of  society, 
and  in  the  long  run,  such  sterling  honour — that  those  who 
conduct  them    are  justly   ranked  among  the   wisest  and 
most  cultivated  of  mankind.     A  banker  may  be,  and  pos- 
sibly  often   is,  a  m»re  trader;  but  he  may  also  be,  and 
ought  to  be,  familiar  at  least  with  the  methods  and  results 
of  political  econoujy,  with  the  theory  of  currency  and  ex- 
change, and  the  innumerable  forms  and  effects  of  credit. 

But  speaking  broadly  and  without  any  pratence  of  a 
strictly  accurate  definition,  the  difference  between  a  trade 
and  a  profession  is  this:  that  a  trade  is  a  mere  instrument, 
the  means  to  some  end  other  than  itself,  whereas  a  profes- 
sion is  an  end  in  itself.     A  tradesman   is  not  generally — 
always  taking  for  granted,  of  course,  honesty,  and  average 
skill — responsible  for  what  he  sells.     Caveat  emptor — ^let 
the  buyer  look  to  it,  is  the  motto  that  might  be  written  up 
in  large  letters  in  every  store.     Moreover  a  storekeeper 
will  sell  you  anything  you  want  to  buy.     He  will  sell  yon 
a  good  article,  if  yon  will  pay  the  price.     But  if  you  choose 
he  will  sell  you  a  really  bad  article,  whic]|   both  you  and 
and  he  know  to  be  bad.     It  is  your  own  look  out.     His 
object — and  a  very  legitimate  object — is  to  make  money  : 
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and  therefore  he  mnst  accommodate  himself  to  the  taste  of 
his  customers,  however  ridicnlous  or  even  mischievous  those 
tastes  may  be.  An  honest  jeweller  will  of  course  tell  you 
whether  his  gold  i«4  pure  and  his  precious  stones  genuine. 
But  if  yon  are  so  hopelessly  mad  that  you  would  rather 
wear  gilded  nickel  and  coloured  glass  on  your  fiugers  than 
be  suspected  of  having  no  jewelry  at  all — of  course  he  will 
sell  you  that.  But  no  physician  could  act  in  that  way. 
His  end  is  not  money  bnt  his  profession,  his  work,  the  cure 
of  his  patient.  If  he  thinks  some  particular  medicine 
necessary  he  will  prescribe  it;  and  if  you  are  so  ridiculous 
as  to  insist  upon  something  else  he  will  politely  bid  you 
good  bye.  Remember  always,  gentlemen,  that  you  belong 
to  a  profession  not  to  a  trade-guild.  If  y^>n  do  remember 
that,  you  will  be  both  modest  and  dignified  ;  you  will  be 
protected  not  only  from  the  whims  and  caprices  of  others, 
but  from  the  far  more  serious  dangers  which  you  will  be^ 
not  long  in  detecting  concealed  in  your  own  hearts.  What 
would  you  think  of  a  Christian  priest  who,  instead  of  de- 
livering what  he  believed  to  be  Ood's  message  to  the  souls 
of  men,  should  first  discover  their  own  preferences  and 
then,  in  the  name  of  the  £ternal,  echo  to  them  tlieir  own 
voices?  And  next  in  ideal  nobleness  to  the  work  of  him 
who  brings  divine  messages  to  the  spirits  of  men,  is  the 
work  of  him  who  brings  the  divine  gift  of  healing  to  their 
bodies.  If  you  should  condescend  to  pander  to  popular 
prejudice,  if  you  should  sacrifice  what  is  really  good  for 
popular  applause,  if  you  should  be  satisfied  not  with  what 
is  best  but  with  what  ^will  do,'  should  you  make  it  the  end 
of  your  work  not  to  bring  health  and  healiug  to  your  pa- 
tient bnt  to  extract  fees  out  of  them — then  whatever  your 
prosperity,  whatever  your  reputation,  whatever  your  wealth, 
you  will  have  sunk  into  an  abyss  of  unmeasurable  infamy. 
I  do  not  say,  h%te  quacks  as  you  would  hate  the  devil — for 
indeed,  apart  from  better  reasons,  you  are  likely  to  have 
enough  of  that  feeling  already — but  I  will  say,  hate  quack- 
.ery  as  you  would  hate  hell. 
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Again — and  perhaps  this  shonid  have  oome  first,  for  it  is 
indispensable  to  yonr  genuine  success — never  forget  that 
you  are  gentlemen.  And  by  this  I  do  not  mean  that  you 
are  well-bred,  that  you  came  of  a  good  stock,  tliat  you  have 
hanging  up  in  your  library  or  office  a  stately  genealogical 
tree.  No  doubt  this  would  be  a  very  great  advantage.  It 
is  a  splendid  introduction  ;  it  gives  a  man  courage,  brings 
out  his  personal  nobleness,  and  is  a  powerful  stimulus  to 
exertion.  I  hnve  observed  that  the  most  democratic  of 
politicians  are  often  amonsc  the  mo^^t  aristocratic  in  society. 
It  is  a  good  thing  to  have  a  father  to  be  proud  of.  But  never- 
theless, any  defects  or  misfortunes  of  your  birth  it  would* 
now  be  too  late  to  remedy.  We  may  do  much  in  a  free 
country,  but  not  even  the  Constitution  of  the  United 
States  can  enable  us  to  abolish  the  Multiplication  Table 
or  to  change  our  fathers  and  mothers. 

But  by  a  gentleman — such  as  any  of  us  may  become — I 
mean  an  educated  man,  a  man  familiar  with  the  approved 
usages  of  good  society,  a  man  who  knows  how  to  walk 
without  treading  on  other  people's  feet,  who  knows  how  to 
talk  without  outraging  other  people's  feelings, — a  good- 
hearted,  unselfish,  modest  man — a  man  not  only  ready  to 
do  a  kindness,  but  aUo  humble  enough  and  generous 
enough  to  accept  one — a  man  who  "  envieth  not,  vaunteth 
not  himself,  is  not  puffed  up,  doth  not  behave  himself 
unseemly,  is  not  easily  provoked,  thinkoth  no  evil,  rejoiceth 
not  in  iniquity  but  rejoiceth  in  the  truth" — a  pure  man, 
with  a  clean  soul  and  an  undefiled  life.  Do  not  think  that 
knowing  all  about  teeth  will  relieve  you  from  the  necessity 
of  knowing  something  about  good  books  and  great  men. 
I  once  heard  of  a  candidate  for  Holy  Orders  who  spelt 
Peter,  PETR  E,  and  felt  himself  deeply  wronged  because 
the  examining  chaplain  refused  to  pass  him.  I  once  read 
a  letter  from  an  M.  D.  equally  independent  of  Webster 
Unabridged.  But  really  people  have  an  invincible  preju- 
dice in  favor  of  correct  spelling,  wiiich  you  cannot  afford 
to  despise.     If  you   B|>ell  like  Sairey  Oamp  and   Betsey 
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Prig  yon  mnst  not  be  surprised  if  people  don't  consult  yon. 
Why  a  well-educated  ^irl  might  even,  for  so  very  simple 
and  rudimentary  a  reason,  refose  to  marry  yon.  What 
would  Major  Pendennis  say  to  snch  a  match  ?  Too  re- 
member his  splendid  strategy  in  rescuing  bis  nephew  from 
the  too  attractive  Miss  Costigan.  "  I  toill  see  her,"  said 
Arthur,  "  Dl  ask  her  to  marry  me  once  more.  I  will.  No 
one  shall  prevent  me.''  '*  What  I  a  woman  that  spells  aflTec- 
tion  with  one  f  ?  Nonsense,  sir ;  be  a  man,  and  remember 
that  yonr  mother  is  a  lady." 

But,  indeed,  yonr  profession  will  often  place  yon  in  cir- 
cumstances of  extreme  delicacy — requiring  not  only  the 
manners  but  the  feelings  of  a  gentleman.  We  all  of  us 
remember  the  solemn  awe  with  which  we  first  surrendered 
our  very  «windpipes  to  the  glittering  weapon  of  a  hitherto 
unknown  barber.  What  if  he  bore  us  malice  for  some  un- 
known injury  or  slight  I  What  if  he  were  an  nnsnspecteii 
maniac  I  Think  then,  of  the  awe  and  dread  of  a  blushing 
maiden  surrendering  her  face,  her  month,  her  very  teeth, 
to  the  grappling  irons,  or  saws,  or  files,  of  a  hitherto  un- 
known dentist  t  Besides  if  yon  reside  in  some  country 
town  or  village— and  somebody  mnst  live  in  such  places, 
and  they  even  come  to  enjoy  them — yon  will  be  one  of  the 
leaders  of  society.  In  the  desert  of  a  large  city  you  might 
"blush  unseen,"  but  "down  there"  everybody  will  know 
yon.  You  will  be,  or  ought  to  be,  not  only  a  dentist  but  a 
social  power.  Yon  may  set  a  fashion — not  in  neckties,  and 
tight-fitting  suits  and  all  the  matchless  perfections  which 
distinguish  that  marvellous  creature — that  last  and  noblest 
birth  of  time — who  is  sometimes  irreverently  spoken 
of,  in  the  gentle  slang  of  the  day,  as  a  Mum-tum' — not  in 
all  this  ;  but  in  manners,  in  good  sense,  in  solid  worth,  in 
courtesy,  and  refinement,  and  culture.  Take  care  to  do 
this  part  of  your  work  well — and  be  in  every  respect  a 
gentleman. 

It  may  perhaps  seem  entirely  superfluous  to  remind  you 
that  whatever  else  you  are,  it  will  unquestionably  be  neces- 
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flary  for  you  to  be  physicianB.  Of  conrae,  you  know  per- 
fectly well  what  tine  means,  bnt  I  am  sure  there  are  a 
preat  many  people,  and  myself  amon^  the  number,  who 
do  not.  Of  course  we  all  know  perfectly  well  what  a  phy- 
sician's education  should  be ;  and  if  we  did  not  know  it  other- 
wise, we  might  easily  find  it  out  by  reading  the  regulations 
of  your  own  college.  Thus,  for  instance,  we  should  find 
that  your  course  of  study  includes  Pathology,  Therapeu- 
tics, Anatomy  and  Physiology,  Chemistry  and  Materia 
Medica.  Nobody  of  course  suspects  that  you  have  con- 
fined your  study  to  the  structure  of  the  teeth,  or  the  me- 
chanical appliances  which  are  necessary  for  cleaning,  stop, 
ping,  extracting  or  imitating  them.  Whatever  your  pri- 
vate practice  may  be,  it  is  to  be  presumed  that  you  would 
be  able,  if  you  thought  fit,  to  undertake  the  general  medi- 
cal treatment  of  any  patient  who  might  be  willing  to  en- 
trust himself  to  your  care.  But  what  I  mean  by  uncer- 
tainty, as  to  what  a  physician  really  is,  is  something 
entirely  different  from  this.  What  is  it  that  gives  a  man  a 
right  to  practice  medicine — to  undertake  the  care  of  one 
of  his  fellow-creatures  even  in  a  case  of  life  and  death,  or 
where  the  comfort  of  a  whole  lifetime  may  depend  upon 
his  knowledge  and  skill  ?  Now  in  England,  where  as  you 
know,  people  have  a  very  practical  and  humdrum  way  of 
doing  things,  people  would  never  be  content  for  a  week  to 
be  left  in  any  uncertainty  on  a  matter  of  so  much  impor- 
tance. First  of  all,  there  are  exceedingly  few  institutions 
that  are  authorized  to  confer  degrees  in  medicine.  For 
England  itself  there  are,  as  far  as  I  can  remember,  only 
three  ;  the  Universities  of  Oxford,  Cambridge  and  London, 
indeed  it  is  the  University  of  London  alone,  which  has 
devoted  a  very  special  attention  to  all  departments  of 
physical  science.  Anyone  who  looks  down  the  compara- 
tively short  list  of  London  medical  graduates,  will  come 
across  some  of  the  foremost  names  in  the  profession ;  and  I 
advise  you  to  examine  the  list  for  yourselves,  lest  you  should 
suspect  me  of  partiality  for  a  University  of  which  I  am 
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mjsolf  prond  to  be  a  member.  Almost  everybody  in 
England  knowF,  that  as  a  matter  of  mere  business,  a  Lon 
don  medical  degree  is  an  almost  certain  introdnction 
to  a  lucrative  practice.  But  in  England,  not  even  a 
medical  degree — rare  as  such  a  distinction  is — confers  a 
right  to  practice  medicine  ;  unfess  the  law  has  been  altered 
within  the  last  eight  years.  Before  a  man  can  practice 
medicine  he  must  take  care  to  have  his  name  inserted  in 
the  authorized  register;  and  before  he  can  secure  this,  he 
mupt  obtain  the  necessary  license  from  one  or  other  of 
the  three  great  medical  corporations — the  Royal  College 
of  Physicians,  or  of  Surgeons,  or  the  Apothecaries'  Society*. 
If  without  this  authority  he  chooses  to  call  himself  a  doc- 
tor, to  visit  patients,  and  to  demand  from  them  lees,  he 
can  be  prosecuted  for  the  very  vulgar  crime  of  obtaining 
money  under  false  pretences.  If  in  the  care  of  a  patient 
— through  a  surgical  operation  or  a  mistake  of  medical 
treatment — he  should  sacrifice  limb  or  life,  he  would  have 
no  other  protection  than  any  private  individual  in  defend- 
ing himself  against  legal  proceedings.  An  authorized 
medical  practitioner  in  England,  then,  is  a  man  whose 
name  appears  in  a  published  list  drawn  up  according  to  the 
directions  and  by  the  authority  of  an  Act  of  Parliament. 

[to  be  continued.] 


ARTICLE  IV. 
Feeding  of  Nursing  Children, 

BT  EPHRAM  CUTTER,    H.  D.,  BOSTON,  HA88. 

In  the  May  No.,  1880,  of  this  journal.  Dr.  Wiley  gives 
an  important  practical  article  on  infant  feeding.  On  page 
132,  he  pertinently  says:  "  How  much  suffering  would  be 
avoided,  how  much  medicine  saved,  how  many  lives  spared, 
if  children,  from  infancy  to  childhood,  could  have  special 
attention  paid  to  their  diet." 


Feeding  of  Nursing  Children,  .'>05 

T  havo  always  thonglit  that  tlie  trouble  wa^  jjenenilly  in 
thfi  deficient  laclation  or  functional  lienngemont  of  the 
U)ainaiy  ^land.  I  have  elsewhere  {^AmericAtn  Journal  of 
Oh^tttrics^  April,  187S,)  in  a  paper  *' Oti  Foofi  as  a  Medi- 
cine in  A<^alaxia,"  o^jven  my  ideas  as  to  this  subject.  Still, 
to  enforce  the  animus  of  Dr.  Wiloy's  paper,  I  may,  |>er" 
haps,  express  my  opinion  that,  if  man  should  treat  the 
individuals  of  his  own  race  as  well  as  hn  treats  his  cattle, 
horfes  and  birds,  there  would  bo  no  difficulty  in  this  respect. 
It  is  a  matter  of  history  that  the  aesthetic;^  of  the  senses 
govern  man  in  the  selection  of  food.  We  have  naught  to 
say  against  this — only  to  suggest  that  the  other  views  of 
food,  as  tiie  chemical,  physiological,  kinetic,  pathologic  and 
therapeutic,  should  not  be  ignored.  This  matter  of  aga- 
laxia  comes  under  the  head  of  food  as  a  physiologic  rem- 
edy or  promoter  of  functions.  The  subject  is  quite  a  broad 
one,  and  for  its  fuller  de/elopment  we  beg  to  refer  readers 
to  a  lecture  delivered  to  the  Maryland  and  District  of 
Columbia  Dental  Association  in  September,  1879,  and  pub- 
lished in  their  Transdctimis,  For  our  present  purpose,  it 
is  only  necessary  to  say  that  the  dairymen  of  this  country 
seem  to  have  solved  the  problem  of  getting  tiie  full  supply 
of  milk  that  their  herds  can  furnish.  Experience  has 
tagbt  them  that  the  food  must  be  ample,  in  good  condition, 
timely  served,  and  contain  all  the  mineral  elements  that 
enter  into  the  constitution  of  milk.  Allowance  is  made 
for  differences  in  breeds  and  in  individuals  of  these  breeds; 
also,  the  kine  must  be  sheltered  properly.  The  animals 
have  nothing  to  do  but  to  spend  all  their  nerve  forces  in  the 
facilication  of  the  M'ork  of  the  epithelial  cells  of  the  mam- 
mary glands.  They  are  kept  quiet  and  free  from  worry 
and  excitement.  The  dairymen  do  not  consult  the  love  of 
the  beautiful  of  the  animals  in  the  selection  of  the  food  for 
their  kine.  The  animals  must  eat  what  is  furnished  to 
them  or  die.  I  have  no  doubt,  however,  that  the 
aesthetics  of  the  animals  are  gratified,  as  wholesome  food  is 
generally  beautiful  to  the  senses.     The  secret  of  the  feed- 
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injr  of  kine  to  prodiuje  a  good  qnantity  of  milk  is,  other 
thinscg  being  equal,  to  ^\ve  whole  food — that  is  food  that 
contains  hiI  the  elements  that  the  Creator  has  incorporated 
into  the  bodies  of  his  creatures.  It  i**  a  matter  of  philo- 
lot^ical  interest  that  haUj  whule^  health  and  holy  are  all 
derived  from  the  same  root.  In  order,  then,  to  make  a 
perfect  bein«:,  the  diet  must  contain  the  entire  circle  of  the 
elements.  Fortunately  for  cattle,  horses  and  birds,  their 
nUments  are  whole  foodd.  That  is,  they  have  suffered  no 
dimunition  in  their  normal  elements. 

But  how  is  it  with  woman  ?  It  is  a  matter  of  history  that 
their  diet  is  ntainly  flour,  sugar  and  starch.  In  the  flonr 
we  have  an  imperfect,  unnatural  food.  It  certainly  is  not 
a  whole  f»)od.  In  milling,  for  the  sake  of  ensuring  white- 
ness and  lightness  in  the  bread,  a  costly  process  has  been 
pursued,  in  which  there  has  been  a  waste  of  (Liebig  says) 
three  fourths  of  the  normal  mineral  salts  found  in  wheat. 
The  reason  of  one  is,  that  the  gluten  ceils  wnicii  arc  so 
beautifully  d'sposed  over  the  periphery  of  the  grain  of 
wheat  contain  coloring  matter,  and  if  retained,  cause  the 
bread  to  be  brown  or  black  in  hue.  We  cannot  explain 
why  society  has  ordained  that  white  should  be  the  (esthetic 
colo}*  in  hreafi.  It  is  a  matter  of  taste,  but  so  it  is ;  and 
the  ghiten  cells  that  contain  so  much  phosphorus  and  other 
mineral  salts  have  to  be  removed  to  urraitfy  the  behests  of 
society's  decision  that  bread  is  not  good  unless  it  is  white. 
To  put  this  more  definitely  :  In  Johnson's  ^^How  Crops 
Gr(/w^^^  many  analyses  are  found.  There  it  is  stated  that 
in  one  thousand  grains  of  wheat,  there  are  8.2  grains  of 
phosphoric  arid  ;  in  flour,  ::.l  grains  of  phosphoric  acid. 

Now,  as  milk  is  one  of  the  most  remarkable  secretions, 
in  the  fact  that  it  contains,  or  ought  to  contain,  all  the 
elements  necessary  to  build  up  the  body,  how  can  we  expect 
the  epithelium  of  the  mammary  glands  of  a  woman  fed  on 
flour  to  elaborate  good  milk  if  fed  on  an  aliment  from 
whicli  three-fourths  of  the  mineral  matter  has  been  with- 
drawn?    But  this  she  has  to  do,  as  a  general  thing.     She 
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has  to  make,  ab  it  were  ''bricks  witlioat  etraw."  Ts  not 
this  a  phjeiological  crneltj'  to  her  and  her  offspring?  If 
dairymen  did  so  with  their  cows,  the  society  for  the  pro- 
tection of  cruelty  to  animals  would  arrest  them.  I  have 
no  doubt,  in  my  own  mind,  such  is  the  general  use  of  flour, 
in  the  form  of  bread  and  other  preparations,  that  the  func- 
tion of  lactation  is  greatly  impeded  by  it.  For  evidence 
see  below. 

The  effect  of  feeding  on  flour  exclusively  was  shown  by 
Magendie  years  ago.  He  found  that  dogs  fed  on  flour 
died  in  forty  days;  on  no  food  they  died  in  the  same  time; 
while  doffs  fed  on  wheat  thrived. 

Judge  Abbott,  of  Boston,  tells  of  some  sailors  wrecked 
at  sea  and  obliged  to  live  on  flour  alone.  The  effect  was 
disastrous  for  them. 

Sugar. — This  is  made  up  of  carbon,  hydrogen  and  oxy- 
gen— three  elements.  It  forms  a  large  moiety  of  the  food 
of  man  simply  because  its  sweet  taste  is  so  agreeable.  To 
be  sure  it  is  found  in  milk,  but  it  would  be  hard  work  for 
the  epithelium  of  the  mammary  gland  to  elaborate  milk 
from  sugar  simply,  because  milk  has  over  sixteen  elements. 
The  bad  reputation  of  cake  comes  from  too  much  sugar. 
I  do  not  think  the  shortening  is  harmful. 

Starchy  as  such  and  separated,  is  much  used  as  food.  It 
also  is  found  in  flour;  indeed,  the  trouble  is,  it  is  too  large 
a  constitutent  of  flour.  It  contains  the  same  elements  as 
sugar,  and  in  digestion  changes  into  sugar.  Now,  starch 
is  a  valuable  and  indispensable  moiety  of  food  when  it  is 
kept  to  its  normal  proportion,  but  when  in  excess  it  is  not 
healthy,  as  seen  in  the  cases  of  the  dogs  and  sailors.  It 
makes  fat,  and  as  such  is  good  food  for  lactation.  But  it 
must  not  be  in  excess.  It  must  have  mingled  with  it 
enough  of  mineral  elements  to  supply  the  chemical  neces- 
sities of  milk.  It  is  supposed  that  the  protoplasm  of  the 
epithelial  cells  elects  or  selects,  if  you  please,  the  elements 
from  the  blood  from  which  to  make  the  milk.  It  does  not 
create  any  new. elements,     Hence^  the  necessity  of  the  con- 
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ditions  already  staged — that  the  food  must  contuii  all  the 
elements  which  the  chemist  finds  in  the  hnman  body. 

Anoiher  idea  is  (one  laid  down  by  Dr.  Salisbury)  "that 
tlje  animal,  to  be  healthy,  must  have  its  natnral  food." 
This  varies  with  the  animal.  Ladies  observe  this  rule  for 
their  canaries.  Stable-keepers  observe  this  rnle  with  their 
horses,  and  dairymen  with  their  kine.  But  what  is  the 
natnral  food  of  mankind  ?  Dr.  Salisbury  says  two-thirds 
animal  and  one  third  vegetable  food.  I  a^ree  with  him, 
and  my  judgment  is  formed  from  experience.  If,  then, 
man  should  eat  the  food  found  in  nature  in  the  above  pro- 
portions, we  should  find  health.  Some  may  dissent  from 
this  doctrine,  but  we  two  witnesses  testify  that  we  have 
found  it  true.  We  do  not  class  flour  or  separated  starch 
and  sugar  as  natural  foods,  since  such  are  not  found  in 
nature. 

From  this  we  say  that,  if  a  nursing  mother  is  put  on  ani- 
mal food  two-thirds  and  vegetable  food  one-third  by  bulk, 
she  will  have  milk  enough  to  supply  the  natural  demands 
of  her  offspring.  We  have  repeatedly  tested  this  in  prac- 
tice, and  our  object  now  is  respectfully  to  call  attention  to 
this  every-day  but  important  matter,  so  that  obstetricians 
may  see  to  it  that  their  deliveries  get  the  food  that  is  their 
own  natural  and  inalienable  right ;  that  lactation  may  be 
a  normal  and  blessed  process,  and  that  the  coming  a;enera- 
tions  may  get  a  good  start  in  the  world  with  nervous  sys- 
tems well  fed,  strong  and  capable  of  endurance. 

Another  thing — is  it  right  for  nursing  women  to  have  so 
much  strain  put  on  them  in  work  during  and  after  gesta- 
tion ?  Mares  with  foal  and  cows  with  calf  are  allowed 
rest,  but  how  often  are  women  worked  night  and  day  close 
up  to  confinement,  and  after  going  through  with  severe 
labors  are  obliged  to  drudge  again  in  the  cares  of  a  family  ? 
Is  it  a  wonder  our  milk  fails  ? 

"Illustrative  Gasb. — A  Primipara  has  Twin  Sons — 
Feeds  on  the  Salisbury  Plan — Entirely  Supports  Both 
— Gains  Ten   Pounds  in  the  First  Six  Months. — Miss 
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V.  M.  I.,  of  Boston,  aged  21  years,  married  and  went  to 
reside  in  the  State  of  Maine.  She  weijjhed  ninety-eiajht 
pounds.  She  was  a  women  of  fine,  rare  mind,  small  in  size 
but  symmetrical.  At  the  age  of  seventeen  slie  had  a  severe 
illness  with  typhoid  fever,  whirh  left,  her  with  an  obstinate 
catarrh,  which  was  cliaracterized  by  offensive,  tough,  leath- 
ery, nasal  dejections.  This  was  cnred  by  the  application 
of  fnniing  acid  to  the  site  of  the  ulceration  halfway 
through  the  nostril.  In  the  course  of  her  first  married 
jear  she  was  delivered  of  twin  sons;  labor  normal.  She 
lived  in  a  rural  district,  where  neighbors  feel  an  interest 
in  such  affairs,  and  she  was  visited  from  near  and  far  by 
interested  dauies.  It  is  proper  to  say  that  the  uniform 
advicn  in  relation  to  the  ^'  suckliug"  was  not  to  suckle  tkem 
at  all,  as  it  was  predicted  she  could  not  suckle  them  long, 
at  least.  This  advice  shows,  in  general  terms,  that  lacta- 
tion is  not  always  a  success,  and  that  nursing-bottles  are  in 
use  in  Maine.  Now,  the  pateHial  grandfather  of  the  twins 
was  much  interested  that  they  should  suckle.  He  there- 
fore consulted  me.  I  told  him  the  sum  of  what  has  been 
here  stated.  At  hia  request,  I  gave  a  type-writer's  printed 
list  of  things  to  eat  and  not  to  eat.  It  included  all  animal 
and  vegetable  foods,  excluding  Hour,  starch  and  sugars. 
The  animal  food  was  to  be  two-thirds,  and  the  vegetable 
one-third.  This  list  Mrs.  I.  received,  and  went  on,  sus- 
tained and  strengthened  by  her  father's  influence.  It  was 
faithfully  carried  out.  At  the  expiration  of  six  months, 
one  twin  weighed  Sdventeen  pounds,  and  the  other  weighed 
eighteen  pounds.  They  derived  all  their  nourishment  from 
their  mother's  breast.  They  were  the  pictures  of  health, 
and  unfailing  sources  of  unmingled  delight  to  all.  I  think 
I  never  saw  more  domestic  happiness  in  a  family  than  was 
here.  The  children,  in  place  of  being  considered  a  nui- 
sance, were,  indeed,  the  greatest  blessings  and  well-springs 

of  joy." 

This  was  a  severe  test  for  the  diet — the  straitest  I  have 
known.     I  may  fail  in  some  other  like  cuseb,  but  I  have 
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never  failed  in  single  births  to  secnre  an  abandant  supply 
of  good  milk  simply  by  feeding- the  mother  on  the  same 
general  principles  of  dairy  feeding. 

It  is  unpleasant  for  women  to  be  compared  to  cows. 
But  the  non-cesthetic  nature  of  this  idea  should  not  be 
allowed  to  overbalance  the  teachings  of  history  where  it  is 
of  the  first  importance  for  infants  to  have  good  bones,  mus- 
cles, nerves  and  organs  with  which  to  fight  the  battle  of 
life. —  Vir.  Med.  MorUhly. 


ARTICLE  V, 
Our  Denial  LiteriUure^ 


The  following  remarks  of  Prof.  L.  Ashley  Fanght,  D.  D. 
S.,  before  the  Odontological  Society  of  Pennsylvania,  are 
interesting  and  to  the  point : 

Convinced  that  our  profession  might  be  benefited  by  a 
retrospect  of  its  literature,  1  presume  to  ofier  some  remarks 
upon  this  subject  from  the  critic  standpoint.  I  am  well 
aware  that  such  position  is  unenviable,  but  a  work  wrought 
for  my  own  benefit  has  developed  so  many  facts  of  pecu« 
liar  interest  that  I  feel  impelled  to  ;nake  a  statement  of 
them  to  the  profession. 

For  several  years  I  have  followed  and  compared  the 
writers  ahd  writings  of  the  day  to  note  the  progress  of 
dentistry.  In  my  studies  of  the  writings  it  seemed  to  me 
that  chaff  exceeded  wheat ;  while  with  writers  it  seemed 
that  echoes  exceeded  the  voices. 

Upon  the  cover  of  one  of  our  journals  we  find  these 
words:  "Observe,  compare,  reflect,  record."  A  glorious 
and  effective  motto.  How  has  it  been  heeded  by  the  pro- 
fession t  The  word  "record"  seems  to  have  been  all  that 
has  been  noticed.  The  suggestive  gradation  from  observa- 
tion to  comparison,  from  comparison  to  reflection,  has  been . 
1^  almost  totally  ignored.     Record  I     Record  1 1     To  record 
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everjthintf,  valuable  or  valueless,  and  publmh  it  too,  hag 
so  become  the  act  of  our  contributors  that  doctrine  and 
originality  of  idea  consequent  upon  investi<ratioti  is  fast 
becoming  obsolete.  If  they  would  but  ponder  on  the  quad- 
ruple motto  as  an  entity,  and  ^rasp  its  powerful  truth,  I  am 
sure  that  the  savor  of  freshness  would  greet  us  as  we 
perused  the  pages  of  future  dental  journals ;  for  observa- 
tion would  open  the  way  to  hidden  and  unknown  things ; 
comparison  would  prevent  the  repeated  publication  of  ideas 
already  well  expre  sed  ;  and  reflection  would  so  imbue  the 
dental  mind  with  the  sanctity  of  the  space  in  the  media  of 
publication,  and  with  the  value  of  the  time  of  our  societies, 
that  no  one  would  dare  to  trifle  with  them  as  at  present, 
but  would  only  occupy  as  he  had  something  which  was  new 
and  worthy  of  presentation. 

I  admit  that  repetition  of  old  ideas  wa8  once  nreded,  but 
claim  that  the  day  has  long  passed.  In  earlier  times  our 
journals  were  the  sole  disseminators  of  knowledge,  but  now 
we  have  adequate  colleges  to  train  those  entering  upon 
active  practice.  These  should  be,  as  it  were,  the  primary 
and  secondary  schools,  so  that  the  journals  might  become 
the  normal  and  university.  The  students  of  the  profession 
should  be  trained  by  our  present  college  chairs,  or  by  the 
establishment  of  a  new  one — that  of  dental  literature— 
and  by  adequately  prepared  text-books,  in  all  that  has  been 
presented  to  the  profession,  by  all  writing  up  to  the  date  of 
their  graduation.  It  should  be  the  work  of  the  professors 
or  professor  to  thus  send  them  forth  fully  acquainted  with 
the  past,  and  fully  prepared  to  comprehend  and  contribute 
to  the  writings  of  the  future.  Journals  then  need  only 
contain  that  which  is  new  since  their  last  and  up  to  their 
immediate  date  of  issue.  XJnder  this  condition  of  aflfairs 
practitioners  would  eagerly  look  for  them,  and,  turning 
their  pages  over  and  over  in  study,  would  thus  keep  upon 
the  crest  of  the  wave  and  over  be  ready  for  progressive 
work.  The  occupants  of  professorial  positions,  securing 
this  material  as  it  in  turn  became  old,  would   incorporate 
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it  in  their  lectures  to  the  comiug   recruits.     Thus  wonld 
the  wheeJFi  of  dentistry  assuredly  roll  onward. 

In  order  that  this  retrospect  niRj  not  become  voluminoup^ 
I  will  confine  inj  observations  to  the  Dmtal  Co^mos^  as  a 
typal  journal  and  of  largest  circulation,  and  to  the  years 
from  ]87'J  to  18H0  inclusive. 

Carefully  enumeratina;  and  tabulating,  I  have  discovered 
that  of  tiie  twelve  thousand  dentists  in  the  United  States 
only  three  hundred  and  thirty-four  have,  in  the  nine  years, 
contributed  anything  to  its  pages,  and  even  this  small  num- 
ber is  attainable  only  by  including  every  member  reported 
as  having  made  remrfrks  in  a  dental  society  I  Of  this  con- 
tributing, twenty-five  have  done  irore  than  one-third  of 
the  work,  and  fifteen  of  these  occupy  positions  as  teachers 
in  dental  institutions.  From  such  we  naturally  expect  to 
liear,  as  they  are  supposed  to  be  gathering  material  in  their 
experimental  work  as  instructors.  Can  it  be  possible  that 
there  are  only  ten  active  minds  in  the  private  ranks  of  the 
profession  of  dentistry  ?  And  yet  it  seems  but  reaaonable 
to  infer  that  workers  will  desire  the  widest  promulgation  of 
their  labors. 

Making  an  exception  of  two  serials,  which  were  copy- 
righted for  after  publication  as  text-books,  I  have  also  found 
that  the  number  of  subjects  thus  presented  during  the 
above  stated  time  is  one  hundred  and  thirteen.  They  may 
bo  classified  as  follows:  Speculative,  sixty^eight;  relating  to 
materials  and  druejs  twentj'-five ;  manipulative,  fourteen; 
pathological  and  therapeutic,  six.  By  this  classification 
we  see  that  the  bulk  of  matter, — speculative, — even  though 
it  were  handled  in  a  masterly  manner,  is  at  best  of  ques- 
tionable value. 

The  subjects  receiving  the  most  attention  were:  ".Sixth- 
year  Molars,"  ^'Eclectic  Dentistry,"  ''Neuralgia,"  **  Caries," 
"Conservatism,"  "Doctor,"  "Pulpless  Teeth,"  "Exposed 
Pulps,"  "  Sensitive  Dentine,"  "Contour  Filling,"  "  Creo- 
sote" and  "Amalgams."  What  a  record  is  this  when  we 
consider  the  broad  field  of  Dentistry  I 
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Carefully  analyzing  the  papers  and  comparing  them  the 
following  facts  have  been  elicted  : 

First  It  id  noted  that  the  same  practitioners,  when 
writing  at  intervals  on  the  same  subject,  not  only  state  the 
same  ideas,  but  in  many  instances  present  them  by  phrase- 
ology absolutely  identical. 

Second.  In  views  relating  to  special  subjects  advanced 
by  different  practitioners  a  marked  similarity  is  constantly 
observable.  For  instance,  in  articles  upon  *'  Exposure  of 
the  Pulp,'*  the  same  ideas  are  stated  and  restated  by  differ- 
ent persons.  Almost  all  papers  upon  it  consist  of  a  stereo- 
typed discussion  of  merits  of  creosote,  oxychloride  of  zinc, 
and  Hill's  stopping,  with  an  occasional  reference  to  the 
temperament  of  the  patient,  the  condition  of  the  pulp  at 
time  of  capping,  and  the  length  of  time  of  probation. 

Third.  It  is  seen  that  a  large  bulk  of  th&  matter  in 
papers  published  is  taken  from  text-books. 

Fourth.  It  can  be  shown  that  many  of  the  views 
advanced  as  dogmatic  truth  are  so  totally  unscientific  as 
not  only  to  subject  the  enunciator  but  also  his  profession 
to  open  ridicule.  For  instance,  in  September,  1878,  a  gen- 
tleman is  reported  as  having  said,  ^^  .  .  .  our  modern 
amalgams  have  not  the  preservative  quality  of  the  old, 
which  was  due  to  the  copper  salts  which  they  contained ;  " 
while  a  request  in  the  October  number,  that  he  would 
state  the  names  of  these  salts,  and  explain  why  they  could 
not  be  incorporated  in  the  less  preservative  modern  amal- 
gams, failed  to  elict  a  reply.  Again  in  November,  1880,  a 
gentleman  is  reported  as  having  said,  '*  .  .  .  and  in  all 
these  cases  carbolic  acid  ought  to  be  placed  in  the  cavity  to 
disinfect  the  carious  dentine  and  coagulate  the  protoplasm 
weeping  from  the  fibres  ot  living  matter  in  the  exposed 
dentinal  canaliculi ;  "  while  it  is  believed  that  the  scientific 
world  of  to-day  does  not  recognize  the  use  of  the  word 
protoplasm,  which  in  former  years  was  employed  to  express 
the  contents  of  a  vegetable  cell,  the  granular  matter  around 
the  so-called  nuclei  of  muscles,  and  the  moving  matter  of 
3 
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the  colorless  blood  corpuscles.  For  the  sake  of  showing 
further  error  let  ns  apply  these  ancient  meanings  to  the 
words  nsed.  The  gentleman  certainly  did  not  refer  by  it 
to  the  first  two.  He  mnst  therefore  have  meant  the  latter 
one.  This  is  incapable  of  coagulation,  and.  as  living  mat- 
ter itself,  possesses  not  the  possibility  of  weeping  from 
other  living  matter.  Other  points  in  the  expression  quoted, 
besides  these  mentioned,  render  the  sentence  extremely 
vague,  mythical,  and  questionable. 

In  conclusion,  I  trust  that  those  who  have  been  reading 
with  the  blissful  feeling  that  they  were  progressing  will 
"reflect"  upon  the  points  I  have  mentioned,  and,  remem- 
bering that  if  our  journals  do  not  bring  ns  new  facts  in 
the  future  tlie  fault  is  not  with  the  editors  but  with  our- 
selves, will  stop  this  heterogeneous  writing  on  anything 
and  nothing,  and  as  a  first  principle  resolve  to  publish  no 
paper  or  remark  unless  it  be  the  result  of  observation  and 
experimentation,  and  is  thought  to  contain  a  newly  dis- 
covered fact  worthy  of  record. 


ARTICLE  VI. 


JSeveenoid — The  Rvhber  of  the  Future, 

We  condense  the  following  from  a  pamphlet  written  by 
Prof.  Henry  A.  Mott,  Jr.,  and  published  by  Trow's  Print- 
ing and  Book-binding  Company,  of  201-203  East  12th 
street,  NTew  York : 

Heveenoid  is  the  name  of  a  new  product  which  is  destined 
to  supplant  the  soft  and  hard  vulcanized  India  rubber  which 
has  for  so  long  a  time  supplied  the  market.  The  base  of 
Heveenoid  is  India  rubber,  whence  the  name,  from  heewn^ 
the  name  given  by  the  natives  of  South  America  to  the 
milky  juice  of  the  India  mbber  tree ;  and  oid^  a  Oreek 
termination  signifying  like.  The  combination  of  this  base 
with  camphor  vulcanized  by  sulphur  constitutes  jGr<?2;^not^. 
The  discovery  of  Goodyear  and  Day,  that  snlphnr   will 
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vnlcanize  India  rubber,  first  made  this  substance  of  value 

in  the  industrial  arts.     While  this  discovery  must  always 

be  looked  upon  as  one  of  ^reat  value,  the  discovery  of  the 

new  product,  Heveenoid,  by  Henry  Gerner,  opens  a  new 

era  in  the  rubber  industry,  and  will,  unquestif>nably,  to  a 

^^^y  great  extent,  in  time,  take  the  place  of  the  vulcanized 

rubber  of  to-day. 

The  proportions  of  the  constituents  to  make  a  soft  and 

bard  Heveenoid  may  be  approximately  given  as  follows: 

Rubber 2  parts. <i  parls. 

Camphor 2    "  2    ** 

Lime 1-16    "  

Glycerine —  i    '* 

Sulphur i    **  8    " 

Para  is  best  for  hard  Heveenoid,  while  Nicaragua  rubber 
ansvters  very  well  for  soft  Heveenoid,  and,  in  fact,  is  some- 
what more  adapted. 

It  is  a  well  known  fact  that  sulphur  will  only  combine 
to  a  very  limited  extent  with  rubber,  only  ahout  one  to 
three  per  cent,  entering  into  chemical  combination,  the 
remainder  of  the  sulphur  added  existing  only  in  mechanical 
suspension.  This  fact  is  proved  by  two  simple  experiments 
— firsts  one  or  two  per  cent,  of  sulphur  is  sufficient  to  vul- 
canize with,  and  produce  the  change;  and  second^  if  vul- 
canized rubber  is  ignited,  instead  of  burning  with  a  steady, 
smoky  flame,  it  throwo  ofi*  sparks  of  ignited  sulphur,  and  if 
the  flame  be  extinguished,  the  sulphur  will  be  seen  to 
solidify.  The  odor  also  of  sulphurous  acid  is  very  marked. 
>^i8  is  not  the  case  with  Heveenoid ;  all  the  constituents 
of  this  new  product  are  chemically  united.  The  sulphur 
unites  with  the  camphor,  formiqg  a  sulphide  of  camphene, 
which  either  dissolves  or  is  dissolved  by  the  rubber;  it 
seems,  however,  more  probable  that  the  former  is  the  case. 

The  temperature  at  which  the  constituents  unite  chemi- 
cally is  just  above  the  melting  point  of  camphor.  In  the 
manufacture  of  ordinary  rubber,  if  too  much  sulphur  is 
added  the  product  is  hard  and  brittle.  If  such  rubber  be 
placed   and   left  sufficiently   long  in   molten   camphor    it 
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Bwells  np,  and  combines  with  the  camphor,  acquirincc  tongh- 
ness  and  flexibility,  and  becomes,  a  desirable  material ;  in 
other  words,  it  becomes  Heveenoid. 

.  The  process  of  mannfactaring  Heveenoid,  is,  of  conrse, 
patented,  the  patent  being  held  by  the  Heveenoid  Manu- 
facturing Co.,  of  New  York.  At  Hoboken,  N.  J.,  works 
are  erected  sufl3(?iently  large  to  make  over  three  thousand 
pounds  of  stock  a  day.  This  Company,  however,  only 
manufactures  specialties,  and  sells  license:*  to  other  .com- 
panies. The  great  consideration  in  favor  of  Heveenoid  is 
the  fact  that  it  can  be  manufactured,  and  put  on  the 
market  for  about  thirty  to  fifty  per  cent,  cheaper  than  the 
ordinary  vulcanized  rnbher. 

The  properties  of  good  vulcanized  rubber  are :  Elasticity, 
pliability,  durability,  insolubility,  nnalterability  by  climate, 
or  artificial  heat  or  cold,  in  adhesiveness,  impermeability 
to  air,  gases,  and  liquids,  odor,  plasticity,  facility  of  receiv- 
ing every  style  ot*  printing,  facility  of  being  ornamented  by 
painting,  bronzing,  gilding,  japaniug,  and  mixing  with 
colors,  non-electric  quality,  spreading  quality. 

A  tiiorough  investigation  into  the  merits  of  Heveenoid, 
whiclk  I  have  had  occasion  to  make,  developed  the  fact  that 
Heveenoid  not  only  possesses  the  above  mentioned  proper- 
ties of  vulcanized  India  rubber,  but  in  many  instances 
possesses  them  in  an  infinitely  superior  degree.  As  for 
example,  Heveenoid  is  far  more  pliable,  durable,  and 
insoluble  than  ordinary  India  rubber.  Being  a  chemical 
combination  is  lees  impermeable  to  air,  gases  and  liquids. 
As  regards  odor,  it  is  far  superior  to  vulcanized  rubber, 
which,  as  is  well  known,  possesses  a  very  disagreeable, 
sulphur  odor.  Soft  Heveenoid  smells  of  camphor,  which 
renders  it  of  great  service  as  a  moth  and  insect  destroyer. 
Its  application  for  lining  of  closets  or  wrapping  of  furs, 
etc.,  as  also  for  submarine  cables  opens  a  large  field  for  it. 
Hard  Heveenoid,  when  rubbed  or  when  warm,  has  a  slight 
odor  of  camphor,  but  it  is  not  noticed  unless  under  these 
conditions — the   odor  being  pleasant,  is   much  to  be  pre- 
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ferred  to  the  old  snlphur  odor.  Heveftnoid  po88e?8e3  a  great 
value  over  rabber  in  the  manufactiiie  of  jewelry,  as  the 
enlphnr,  being  in  chemical  combination,  permits  of  the 
nse  of  poor  as  we.l  as  fine  gold  in  ornamenting  it.  None 
bnt  eighteen  carat  goM  can  be  used  with  the  ordinary 
vulcanized  rubber,  otherwise,  owing  to  the  free  sulphur  in 
its  composition,  the  gjold  would  change  color.  As  regards 
coloring,  Heveenoid,  is  far  superior  to  rubber,  as  it  may  bo 
colored  any  desired  tint.  This  is  something  wliich  the 
manufacturers  of  rubber  have  often  attempted  to  do,  but 
have  utterly  failed. 

Another  property  Heveenoid  possessc^s  is  the  facility  with 
which  it  can  be  sawed  and  designed.  A  saw  may  be  used 
with  Heveenoid  for  from  one-half  to  three-quarters  of  a 
day  without  being  sharpened.  The  sharpening  of  saws  in 
the  working  of -ordinary  vulcanized  India  rubber  is  a 
matter  of  great  expense,  as  they  must  be  sharpened  about 
every  half  hour.  It  is  the  friction  of  the  saws  against  the 
uncombined  snlphur  in  India  rubber  which  dulls  them; 
the  sulphur  in  Heveenoid  being  in  chemical  combination, 
can  offer  no  such  frictional  resistance. 

The  discovery  of  Heveenoid  will  certainly  give  rubber 
and  camphor  a  much  wider  application  in  the  arts,  as  this 
new  product  is  adapted  for  many  new  purposes,  where 
ordinary  India  rubber  would  be  useless.  It  seems  strange 
that  the  combinations  of  gum  camphor  with  rubber  had 
not  been  thought  of  before,  especially  when  the  fact  is 
considered  that  Goodyear  obtained  his  first  patent  in  1844, 
nearly  forty  years  ago.  The  only  way  it  can  be  accounted 
for  is  the  fact  that  the  India  rubber  business  has  been  a 
monopoly,  and  like  most  monopolies,  original  investigation 
in  the  line  of  improvements  have  been  prosecuted  only  to 
a  limited  extent.  'I  he  merits  of  Heveenoid  are  such  as  to 
indicate  an  exceptionably  profitable  future,  both  as  a  bene- 
fit to  the  industrial  arts  and  as  a  business  of  itself. — OdonUh 
graphic  Journal, 
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ARTICLE  VII. 

Mr.  EniTOK. — We  are  tanglit  that  coliesivc  or  anneHled 
Id  is  rt'aH^'  softer  thsn  nny  other,  and  that  though  it 
ij  Becm  hanlcr  and  harslier,  it  is  rnadu  so  b^  the  inetni- 
Mir,  tlie  explanation  being  that  the  moleenles  being  more 
lesive,  slip  by  one  another  )es8  readily  and  so  offer,  inore 
istuncc  to  alteration  of  shape  or  position.  Now  will 
11  ple»iie  te)l  me  in  what  p&rticniar  this  difiere  from  the 
>pertj'  tlijit  produces  hard  lees  in  any  other  anbatanue. 
yeit-ally  I  itiean,  of  coor^e.  le  it  not  this  same  <K>benioit 
mo)e<'iiloe  and  their  resistance  to  displacement,  which 
kes  iron  or  icu  hard  f  If  it  is  this  same  cohesion  of  par- 
ies that  makes  iron  harder  to  break  or  bend  or  compress 
in  doiigh,  this  holding  on  of  molecules  that  will  not 
ow  them  to  slip  by,  away  from,  or  on  to  one  another ; 
IV  is  it  that  it  makes  one  thing  hard  and  another  soft  \ 
it  is  meant  that  the  individna)  molecule  is  softer,  I  have 
thing  to  May  abont  it,  till  some  of  onr  smart  brethren 
i-ise  a  pliin  by  which  we  can  get  hold  of  these  iincertsin 
:le  individuals  so  as  to  allow  us  to  pack  ttiem  into  a 
'ity,  owe  by  one,  and  thus  utilize  their  softness.  Until 
m,  as  we  will  have  to  deal  with  them  in  the  aggregate! 
j  it'  as  such  tiiey  work  stiffer  and  less  yielding,  would 
lot  be  as  well  to  call  snch  gold  hard  for  the  sake  of  aim- 
city  \ 

Very  respeotfnlly, 

J.  W.  F. 

Perhaps,  if  we  wonld  for  conve>iienoe  sake  call  annealed 
d  adjustable  foil,  and  the  variety  known  as  cohesive 
I  nnadjnstable,  these  wonld  satisfy  us  just  as  well  as  any 
ler  terms.  Ail  pure  gold  with  clean  surfaces  is  cohesive; 
r  which  is  non-(.-ohesivo  is  such  because  of  slight  alloy- 
;,  or  because  of  surface  contamination.  The  alloy  may 
so  alight  aa  not  to  interfere  with  its  purity  practically. 
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It  is  understood,  we  believe,  that  Abbey'a  old-fashioned  'soft 
toil,  than  which  there  is  none  better,  is  alloyed  witli  a  trace 
of  iron.  Condensation  of  gases  on  the  surface  of  foil 
interferes  witl>  its  cohesivenei^s,  many  metals  having  the 
property  of  condensing  gases  on  their  surfaces, — possibly 
indeed  a  penetration  of  the  gases  into  inter-molecnlar 
spaces.  It  may  be  worth  while  for  our  correspondent  to 
keep  in  mind  the  fact  tliat  the  most  careful  cleansing  does 
not  seem  to  make  some  of  our  purest  metals,  as  platinum 
for  example,  cohesive,  except  at  a  white  heat.  We  can  only 
take  the  facts  as  they  are,  and  sometimes  act  without  ex- 
planation of  them.  Ice  only  coheres,  we  believe,  by  pre- 
vious melting  of  the  surfaces  in  contact.  There  is  no  ex- 
planation of  why  osmium  for  instance  is  infusible,  or  why 
iridium  is  so  hard  in  its  normal  state;  or  why  gold  is  soft, 
or  tin  easily  fused.  These  are  ultimate  facts.  Cohesive, 
or  pure  annealed  foil  is  softer  than  that  which  is  unan- 
nealed,  jnst  as  truly  as  annealed  gold  plate  is  softer  than 
that  which  has  been  hammered.  But  our  dental  nomencla- 
ture is  yet  new  and  as  a  consequence  not  exact.  It  is  only 
a  few  years  since  cohesive  foil  was  called  adhesive.  To 
come  back  to  where  we  started,  the  old  fashioned  foil  of 
Abbey's  manufacture  was  eminently  adjustable  in  the 
ca^  ity,  and  so  filled  a  place  which  the  average  operator 
finds  it  difiicult  to  supply  with  other  foils.  The  mallet  is  a 
good  thing  doubtless,  but  not  the  only  good  thing  in  den* 
tistry  ;  and  evidently  from  the  written  and  spoken  opinions 
of  many  of  the  strictly  cohesive  foil  operators,  they  have 
not  the  slightest  idea  of  the  capabilities  of  uon-cohesive 
foil,  or  perhaps  never  saw  an  operation  from  a  first  class 
dentist  in  that  style  of  work. 
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ting  of  this  AesocintioD  will  bo  held  in 

-li,  1881.     The  profesaion  generalijf  »re 

d   to  be  present,  sa  a   very   interesting 

,ted. 

W.  R.  CUFTON, 

Jiec.  Secretary. 


ITORIAL,  ETC. 


Annual  Commencement  of  the  Baltimon 
rgery  was  b«ld  March  2nd.  1881,  at  2  P.  M.  ' 
Uaaio,  Baltimore  City.  A  large  and  bril- 
\  the  apaciouB  aaditorium,  and  everything 
lly  and  pleasantly.  The  Fifth  Regiment 
,  furnished  enlivening  music.  After  prayer 
1  Kirkua,  D.  D.,  Rector  of  St,  Michael  and 
the  names  of  the  graduates  were  annoanced 
'  Doutor  of  Dental  Surgery"  conferred  by 
I,  Dean,  on  the  following  gentlemen  : 


iBarrick, 

Din.  Crf-mJw 

CalTW, 

Otrmany. 
Miumippi. 
Dut.  ColvnMa. 

umen, 

ID. 

N*f  Jerat]/. 

Nm,  York. 

*y, 

lock, 
■mmlns. 

Xarttand. 

Virgima. 

iVnuytMnM. 

Editorial^  Etc, 
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Edward  R.  De  Normandie, 
BenjamiD  Hale  Doughise, 
Byrd  Page  Uunnavaut, 
Frank  O.  Eilcnbcrger, 
Cbarlcs  Mural  mil  Emmart, 
Benjamin  Flannignin, 
William  G.  Foster, 
Theodorick  Tbomas  Frazier, 
Laurence  De  Lancy  Gorgas, 
James  H.  Grant, 
Charles  Church  Harris, 
Howard  William  Hoopes, 
James  A.  Hurdle, 
John  G.  Keller, 
Daniel  O.  Knight, 
Henry  D.  Kurlz, 
Franlc  Adolph  Lee, 
Myron  M.  Maine, 
Lemuel  Esles  Meador, 
Frank  8.  Milbury, 
Robert  W.  Morgan, 
Edgar  P.  Parsons, 
H,  Spencer  Pitts. 
Edgar  R.  Rust, 
P.  Henry  Salles, 
Frank  Morris  Seebold, 
James  J.  Seiglcr, 
Damian  811  va, 
B.  Holly  8mith,  Jr., 
Edwin  Byron  Smith, 
Frank  Alexander  Speck, 
Charles  Lowndes  Steel, 
Robert  Wilson  Sterling, 
Caleb  Anderson  Thompson, 
Wesley  Fletcher  Tigner, 
William  Townes,  Jr. 
John  Charles  Wachter, 
Effingham  Wagner, 
John  Henry  Walker, 
William  Austin  White, 
W.  Cuttino  ^Vilbur, 
E.  PoweU  Wright, 


Penn»ylvanut, 

MaMoe/itufettM, 

Virginia, 

lUintna. 

Maryland. 

Mnryland. 

Maryland. 

yorth  Carolina. 

Maryland. 

Texat. 

Maryland. 

Maryland. 

North  Carolina. 

Georgia . 

Di»t.  Columbia. 

Ifew  York. 

Virginia. 

Connecticut, 

South  Carolina. 

yew  Brunswick. 

Virginia. 
West  Virginia. 
Virginia, 
Virginia. 
Louisiana. 
Pennsylvania. 
South  Carolina. 
Cuba. 
Maryland. 
Pennsylvania. 
Tenn^essee. 
Virginia. 
South  Africa. 
Virginia. 
Georgia, 
Virginia. 
Maryland, 
Alabama, 
Louisiana. 
New  York. 
South  Carolina. 
Virginia. 


Many  floral  offeringSy  costly,  beautiful  aud  unique  in  desigq 
were  presented  to  the  graduates  by  their  lady  friends,  who  com- 
posed a  large  part  of  the  audience. 
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The  Valedictory  Address  was  then  delivered  by  the  Rev. 
Wiliiam  Kirkns.  D.  D.,  in  the  able  and  attractive  manner  so 
characteristic  of  this  well  known  and  highly  esteemed  clergy- 
man ;  and  w  hich  we  present  to  our  readers  in  the  present  num- 
ber of  the  Journal. 

The  presentation  of  the  Collegiate  Prizes  was  then  made  by 
Dr.  M.  W.  Foster,  President  of  the  Board  of  Visitors,  as 
follows : 

The  First  Prize  —A  Case  of  Dental  Inatruments,  to  Laurence 
De  Lancy  Gorgas,  of  Maryland,  for  the  highest  number  of  votes 
at  the  final  examinations  on  all  the  branches  taught  in  the 
College.  Honorable  mention  was  made  of  Charles  Lowndes 
Steel,  of  Virginia. 

The  Second  Prize — A  Set  of  Forceps,  from  Mesiirs  Snowden 
and  Cowman,  of  the  well  known  Baltimore  Dental  Depot,  to 
Myron  M.  Maine,  of  Connecticut,  for  the  best  operation  of  fill- 
ing teeth  before  a  Committee  of  the  Board  of  Visitors.  Hon- 
orable mention  was  made  of  Edgar  R.  Rust,  of  Virginia. 

The  Third  Prize— A  Dental  Engine  from  S.  S.  White,  Phila- 
delphia, to  William  G.  Fo8ter,of  Maryland,  for  the  best  piece 
of  plate  work  presented  to  a  Committee  of  the  Board  of  Visi- 
tors for  examination.  Honorable  mention  was  made  of  Benja- 
min H.  Douglass,  of  Maspachusetts,  Benjamin  Flannigain,  of 
Maryland,  Frank  M.  Seebold,  of  Pennsylvania,  James  V.  Cal- 
ver,  of  District  of  Columbia,  Edward  R.  De  Normandie,  of 
Pennsylvania  and  Edwin  B.  Smith,  of  Pennsylvania. 

The  Fourth  Prize — \  Set  of  Varney  Pluggers,  from  S.  S. 
White,  Philadelphia,  to  Frank  Morris  Seebold,  of  Pennsylvania, 
for  the  best  essay  on,  and  specimen  of,  Pivot  Teeth,  presented  for 
examination  to  a  Committee  of  the  Board  of  Visitors.  Hono- 
rabla  mention  was  made  of  Effingham  Wagner,  of  Alabama 

The  Class  Valedictory  was  delivered  by  B.  Holly  Smith,  Jr. 
of  Maryland,  the  composition  and  delivery  of  which  were  in 
the  highest  degree  creditable  to  the  orator,  being  considerably 
above  the  average  standard  of  such  addresses. 

At  the  annual  meeting  of  the  Alumni  Association  which  was 
held  during  the  morning  of  Commencement  day,  the  following 
officers  were  elected  for  the  ensuing  year;  President :  Dr.  F.  J. 
S.  Gorgas,  of  Maryland;  Ist,  Vice  President:  Dr.  L.  M.  Cowar- 
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din,  of  Virginia;  2nd  Vice  President:  Dr.  B.  M.  Wilkerson,  of 
Maryland  ;  Treasurer :  Dr.  T.  S.  Latimer,  of  Maryland  ;  Cor- 
responding Secretary:  Dr.  Thomas  E.  Craddock,  of  Virginia; 
Recording  Secretary  :  Dr.  Walter  S.  Harbin,  of  District  of 
Columbia.  The  Alumni  Banquet  was  held  at  the  Eutaw  Rouse 
on  Commencement  evening.  Dr.  F.  J.  S.  Gorgas  presided. 
The  toasts  were  :  "  The  Dental  Profession  of  America,"  respon- 
ded to  by  Dr.  F.  N.  Seabury,  Rhode  Island.  ''The  Dental 
Profession  of  Europe,*'  responded  to  by  Dr.  Lndwig  Brandt,  of 
Germany.  "The  Medical  Profession,'  repponded  to  by  Prof. 
T.  S.  Latimer.  M.  D.  of  Maryland.  "The  Baltimore  College 
of  Dental  Surgery/*  responded  to  by  Prof.  J.  B.  Hodekin,  of 
District  of  Columbia.  *'The  Alumni  of  the  Baltimore  College 
of  Dental  Surgery,'*  responded  to  by  Dr.  J.  Ryerson  Smith,  of 
South  Carolina.  **  The  Board  of  Visitors  of  the  Baltimore 
College  of  Dental  Surgery,"  responded  to  by  Dr.'Wm.  Farmer, 
of  Virginia.  *'  The  Graduating  Class  of  1881,*'  responded  to 
by'Dr.  B.  Holly  Smith,  of  Maryland.  *'  Artistic  Dentistry," 
responded  to  by  Dr.  Coryden  Palmer,  of  New  York.  "  The 
Dental  Profession  of  the  South,"  responded  to  by  Dr.  W.  F. 
Tiguer,  of  Georgia.  "The  Dental  Profession  of  the  North," 
responded  to  by  Dr.  F.  A.  Levy,  of  New  Jersy.  "  The  Dental 
Profession  of  Baltimore  City,"  responded  to  by  Dr.  George  W. 
Massamore,  of  Maryland.  "  Dental  Education,"  responded  to 
by  Prof.  R.  B.  Winder,  of  Maryland.  **  Session  1880-81," 
responded  to  by  Dr.  T.  E.  Craddock,  of  Virginia.  "  The  Junior 
Class  of  1880-81,**  responded  to  by  Mr.  J.  B.  Harris,  of  Vir- 
ginia. "  Dental  Inventions,"  responded  to  by  Dr.  B.  M. 
Wilkerson,  of  Maryland.  "  Dental  Literature."  responded  to 
by  Prof.  F.  J.  S.  Gorgas,  of  Marylafid.  The  Committee  of 
Arrangements  were  Drs.  C.  E.  Duck,  George  W.  Massamore  and 
William  A.  Mills.  The  banquet  was  served  in  excellent  style^ 
and  every  thing  passed  off  very  pleasantly. 


The  Session  of  the  BcUtimare  College  of  Dental  Surgery  just 
terminated,  marks  an  era  in  this,  relatively  speaking,  venera- 
ble institution.  The  time  was  in  the  not  remote  papt  when  the 
friends  of  the  old  College  felt  a  shade  of  Badness  at  the  sliio 
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attendance  on  the  lectures  as  contrasted  with  newer,  and  more 
prosperous  schools  further  North  ;  and  the  shade  deepened  into 
gloom  as  the  fact  was  recognized  that  the  South,  from  which 
most  of  the  students  camp,  was  growing  poorer  year  by  year. 
But  that  is  all  past,  and  with  the  return  of  prosperity  to  the 
southern  community  came  students  flocking  from  not  only  the 
South,  but  from  all  quarters ;  and  the  class  of  the  past  session 
rolls  up  almost  one  hundred  names,  and  fifty-three  graduates! 
Those  who  have  taught  these  students  testify  that  their  aver- 
age ability  is  quite  equal,  if  not  superior  to  that  of  any 
class  in  the  past.  We  feel  that  a  larger  proportion  of  really 
good  operators  have  gone  out  from  the  classes  of  the  psist  few 
years  than  ever  before;  and  that  more  men  who  will  con- 
tend for  a  high  professional  standing  are  now  educated  than 
at  any  time  in  the  past.  One  gratifying  f^ct  presents  itself, — 
most  of  the  young  men  who  come  to  us  are  better  educated  in 
such  instruction  as  will  help  them  in  their  studies  at  the  col- 
lege than  in  ptrevious  years.  It  is  to  be  hoped  that  in  the  future 
no  dentist  will  encourage  a  student  to  attend  a  dental  college 
before  he  is  as  well  trained  mentally  as  though  he  espected  to 
enter  a  law  office,  or  a  literary  institution  for  an  academic 
degree.  Let  this  be  brought  about  and  a  great  revolution  will 
have  been  made  in  dental  education.  We  have  said  so  often  in 
these  pages,  that  one  of  the  mo.tt  embarrassing  obstacles  in  the 
way  of  teaching  a  specialty  iH  lack  of  general  training,  that  it 
may  seem  a  trite  remark.  Yet  we  repeat  it.  Let  the  young 
men  be  liberally  trained,  at  least  so  far  as  good  common  school- 
ing is  concerned,  and  the  professorial  labors  will  be  enormously 
lightened.  There  are  men  who  enter  dental  colleges  and  coolly 
announce  their  intention  to  graduate  on  their  manual  dflxterity, 
cleverness  of  manipulation,  &o.  Let  it  be  understood  that 
mental  training  is  made  a  large  part  of  the  course  of  instruc- 
tion because  it  is  in  this  that  our  students  are  largely  wanting, 
and  surely  those  who  prepare  them  for  us  will  see  to  it  that 
they  are  informed  in  this  direction.  H. 


The  Publiahera  of  this  Journal,  and  the  editors,  have  jogged 
along  now  for  a  good  many  years  quietly  and  steadily,  without 
jar  or  collision   of  importance.    They  have  never  asked  of  the 
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latter  at  any  time  editorial  comment  or  commendation.    Tet 

they  deserve  it.     They  hare  kept  in  Baltimore  a  Dental  Depot, 

well  supplying  the  wants  of  the  profession  in  the  South  aud 

quite  largely  in  other  parts  of  .the  country,  and  have  been  ever 

and  always  prompt,  accomodating  and  reliable.     We  think  all 

who  hare  dealt  with  them  will  testify  to  this.     They  have  be^n 

manufacturers,   too,   and  some  of  the   best  things  in  use  in  the 

way  of  laboratory  equipments,  lathes,  etc.,  have  been  invented 

and  manufactured  by  them ;  but  so  quietly  and  with  so  little 

parade  that  it  has    passed    partly    unnoticed.      Few   know, 

perhaps,  that  the  distinctive  features  of  one  of  the  newest  and 

most  popular  dental  chairs  now  sold,  emanated  from  this  house  ; 

and  they  made  for  years  one  of  the  best  and  most  popular  chairs 

ever  devised,  and  one  which  is  still  largely  used.     So  we  feel, 

(although  they  do  not  ask  for  it,)  like  saying  a  good  word  for 

them,  and  acknowledging  their  services  in  the  past  and  present 

in  keeping  up  a  Dental  Journal  in  Baltimore  at  no  profit  to 

themselves. 

H. 
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Journah.^ 

Volume  II  of  the  Independent  Practitunier  comes  to  hand, 
thus  entering  on  the  second  year  of  its  existence.  Thin  is  a 
Baltimore  enterpriue,  and  is  spicily  edited  by  Harvey  L.  Byrd, 
A.  M.,  M.  D.,  and  Basil  M.  Wilkerson,  D.  D.  S ,  M.  D.,  at  68 
North  Charles  Street, — price  $2.00  per  aunum.  The  theory  on 
which  the  Practitioner  is  published  is,  that  it  shall  be  an  organ 
of  both  the  medical  and  dental  profp^ons.     The  number  before 

« 

us,  for  February,  seems  entirely  devoted  to  medical  science,  as 
we  do  not  notice  any  papers  on  dentistry.     Our  profession  at 
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large  read  little  eDOngti  of  medicine  we  suspect,  an  I  so  it  may  be 
ju9t  as  well  to  give  them  a  chance  of  finding  medical  papers  in 
a  semi  dental  journal.  The  editors  have  a  good  deal  of  enter- 
prise to  start  a  new  journal  amidst  the  multitude  of  quarterlies, 
monthlie<!.  bi-weeklies,  with  a  threat  of  a  dailj  sometimes,  and 
the  fact  that  they  continue  it  into  the  second  year  is,  we  sup- 
pose, proof  that  it  has  life  and  aim.  The  editors  claim  that  it 
'*  has  the  largest  circulation  of  any  medical  periodical  this  side 
of  Philadelphia,"  a  claim  which  if  correct,  is  certainly  a  remark- 
able success,  provided  this  is  a  cash  and  not  credit  circulation. 

H. 


MONTHLY  SUMMARY. 


A  Ourioua  Fracture  of  Skull  and  fTicc.— Dr.  Palmer  gave  a 
verbal  description  of  the  Burr  Robbins  case  as  follow^:  Mr. 
Bobbins  s  injuries  were  received  Jan.  17,  1880,  by  coming  into 
collision  with  a  bridge  while  standing  upon  a  small  steamboat 
which  was  moving  very  rapidly.  His  head  was  caught  between 
the  timbers  of  the  bridge  and  the  flange  of  the  boiler,  which 
w^s  an  upright  one.  The  bones  of  the  skull  were  crushed  in ; 
the  frontal  bone  was  separated  along  the  course  of  the  sutures, 
longitudinally  and  transversely,  and  raised  out  in  front  as  far 
as  the  tissues  would  permit ;  without  being  torn  they  were  pat 
upon  the  stretch  so  that  the  bone  could  be  raised  and  lowered 
like  the  lid  of  a  box  over  a  space  of  about  two  inches.  The 
temporal  bone  was  depressed—crushed  in,  about  an  inch  and 
a  half  back  of  the  eye,  and  the  bone  forming  the  upper  part  of 
the  orbit  of  both  eyes  crushed  into  fragments,  as  were  also  the 
nasal  bone  on  one  side.  The  bones  on  the  opposite  side  were 
adjusted  as  accurately  as  possible.  There  was  a  fracture  of  the 
malar  bone  extending  down  toward  the  throat,  and  the  upper 
jaw  was  broken  loose,  and  knocked  over  toward  the  left  side 
about  one-quarter  of  aa  inch,  ao  that  the  whole  jaw  might  be 
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moved  to  and   fro'lateraliy  to  that  extent.     There   was  also  a 
fracture   at  the  back  of  the  head  and  a  scalp  wound  of  about 
three  and  one-half  inches  in  extent.     The  amount  of  bone  re- 
moved  was  about  three  and  one-half  square  inches  in  area. 
The  brain  was  lifted  out  of  its  resting  place  about  half  an  inch, 
and  one  of  the  internal  temporal  arteries  was  torn  across.     Of 
course,    it  seemed  hs   though  such   injuries  must  prove   fatal 
almost  instantly.     Although  the  gatient  was  a  man  of  remark- 
able  vitality  and  power,   be  wi^rat  thCL/fV^At/Qf  <{^i9i;  about 
half  an  hour  aft^r  the  accident.     TiM«m«ftfe*ii  ^^^uliVrily  of  the 
case  was  the  retention  ol.  €o;:tS9ioo»oeM.by  WA  jjiffarer.  •  AKhilg  ^.^ 
his  wounds  we^ejb^ibg  dnsdsflcL  hft  ccore  ^ireCijpiis  YJ^ojk;  ^^8  *•] 
business,  made  Lis  will,. and* adjusted  all  his'&fifai^rb  is  if  n^thilig  *** 
were  the  matter.     The  on43/^1&^.df'(S(Jniftsioli8ne8ft'^cTcjBt^rresl*whUB»^  : 
a  sponge  wet  with  cold  waji^^^"  <tPP^t<{Ao  the«T)j'i'4^|  fii}x\xfC  •.. 
brain.     When  the  pressure  was  made  he  would  cease  talking, 
and  the  instant  it  was  removed  he  would  resume  at  the  point 
where  he  left  off.     He  has  auifered  more  from  the  injury  to  the 
upper  jaw  than  from  the  damage  to  the  brain.     At  present  he 
can  use  either  eye  separately,  but  there  i^  a  loss  of  coordinating 
power  which  prevents  the  use  of  both  together.     He  is  in  very 
good  physical  condition  and  fair  mental  power;  says  that  he 
can  attend  to  his  business  and  give  general  directions,  but  tires 
quickly. 

Dr.  Vivian  also  gave  details  of  an  interesting  case  in  which 
the  skull  of  a  child  had  been  crushed  in  by  the  kick  of  a  horse, 
and  in  which  there  was  no  loss  o^  consciousness  at  any  time 
except  when  under  the  influence  of  chloroform  for  the  removal 
of  the  bone. — Med,  Record, 


Tharapeutical  Effects  of  ChloraU  of  Poiaah, — Two  monographs 
on  this  subject  from  Dr.  Harkin's  pen  have  already  appeared. 
The  first,  entitled,  *•  The  use  of  Chlorate  of  Potash  in  the  Treat- 
ment of  Consumption  and  Scrofula,"  will  be  found  in  the  Dub" 
lin  Quarterly  Journal  of  Medical  Science  for  November,  1871; 
the  second,  **  On  Chlorate  of  Potash  in  the  Hemorrhage  Diathe- 
sis," was  read  before  the  British  Medical  Association,  at  its 
meeting  in  Cork,  in  August,  1877,  Dr.  Harkin,  {Duh.  Med, 
Jour,,  May  1880.)  as  the  result  of  observations  extending  over 
many  years,  considers  that  chlorate  of  potash  exercises  a  most 
potent  influence  on  all  maladies  dependent  on  defecuve  nutri- 
tion and  molecular  metamorphosis ;  that  it  possesses  the  power 
of  developing  vital  force  in  weakened  constitutions,  of  retard- 
ing the  degeneration  of  the  tissues,  and  of  controling  the  too 
rapid  advance  of  senility  due  to  climatic  condition.  After  its 
continued  employment,  the  patient  experiences  an  increase  of 
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Rppetitft,  and  of  nervo-muscnlar  force;  all  th%  bodily  functions 
are  performed  with  greater  eaae,  the  color  improves,  and  the 
flesh-producing  power,  as  shown  bj  increase  of  weight,  ia  aug- 
mented. For  internal  administration,  it  is  ordered  in  solution — 
an  ounce  of  salt  to  twenty  of  water,  and  of  this  two  table- 
spoonfuls  should  be  given  three  times  a  day,  either  before  or 
after  mealR.     It  hHS  been  prescribed  for  thousands  of  patients, 

one 
at 
symptoms.     In  th« 
,  form.wof  a.  lotigji|-five  ^graios  >p•,the.<^^n,T^e-^;Ct  is  a  valuable 
'.*  iy]^lk{At\(2n  i;o:fiorp8;anc^  «cartd8C*Chft.1ieft|iBg\^r^ce8s  proceeding 
••*  toOrlT ^a^dly  ft&n  Mnder*  bfher  modes 'jd'' treatment.     In  caries 
:  ai  the  T^^^i*^f '^'^^  ^^  AtitCili<3\x9  db^n^esifes  and  sinuses,  its  bene* 
\  •^ciil^ifi^Jtili^i?e.*very,-reMpi^aUi.  ..5\*».4n  application   to  ulcers 
—simple,  irritable,   indolent  and  rodent — it  would  be  difficult 
to  overestimate  its  value.     The  hard  and  elevated  edges  of  old 
ulcers  give  way  to  flattened  and  healthy  ones,  and  the  excava- 
ted surface  of  the  sore   is  altered  by  the  oxygenating  power  of 
the  lotion,  and  replaced  by  healthy  granulations. —  Tke  Lofndon 
Medical  Record, 


Adulterations  in  a  New  Sugar, — The  manufacture   of  a  new 
kind  of  sugar  by  a  secret  process  has  excited    much   attention 
again  to  the  question  of  the. adulterations  of  this  article.     The 
City    Board   of  Health  is  now  engaged   in    examining  various 
kinds  and  grades  of  sugars  for  the  purpose  of  obtaining  exact 
knowledge   on    the  subject,  and  it  will  doubtless  furnish  facts 
that  will  be  decisive  as  to  how  much  harmful  adulteration  there 
really  is.     Meanwhile,   there  is  a  good  deal  of  talk  and  protest 
concerning   the   deceitfulness   of    the   so-called   *'  new   process 
sugar."     This  sugar  is  made  by  mixing  very  carefully  refined 
grape-sugar   with  various   grades  of  ordinary   cane-sugar.     As 
the   grape-sugar  is   perfectly   white,  it  uf  course  gives  a  finer 
appearance  to  the  dark  sugars  with  which  it  is  mixed,  and,  as 
it  costs  only  four  or  ^se  cents  a  pound,  considerable  profit  can 
be  made.     The  grape-sugar  ia  made  out  of  corn,  sulphuric  acid 
being  u.sed  in  the  process.     As  prepared  by  the  '^  new  process, ' 
it  is  white,   dry,  very  finely  grained,  and  not  so  sweet  aa  cane* 
sugar.     The  only   objection  that  can  be  made  against  it  is  that 
sulphuric  acid  and  gypsum  are  liable  to  become  mixed  with  it 
in  its  manufacture.     Such  adulteration,  however,  if  it  exists,  is 
in  too  small  amount  to  be  of  any  harm.     The  same  may  be  said 
of  the  alleged  adulterations  of  other  sugars.     It  is  very  doubt- 
ful if  the  Board  of  Health  finds  anything  to  alarm  housekeepers 
as  the  result  of  their  investigations.-— J/ed  Record, 


AMERICAN  JOURNAL 


OF 


DENTAL  SCIENCE. 


Vol.  XIV.        THIBD  SERIES— APRIL,  1881.        No.  12. 


ARTICLE  I. 

Proceedings  of  the  Maryland  and  District  of  Columbia 
Dental  Association, — Annual  Meeting. — (CoimNUED.) 

Third  Day,      ) 
Morning  Session,  ) 

The  President  called  the  Association  to  order  at  11 
o'clock.  The  minutes  of  the  previons  meeting  were  read 
and  approved. 

Dr.  Noble  proposed  the  name  of  Dr.  R.  B.  Winder,  Jr., 
of  Baltimore,  as  a  member  of  the  Association,  who  was 
nnanimously  elected. 

On  motion  of  Dr.  Hunt,  the  name  of  Dr.  H.  F.  Smithe 
was  transferred  from  the  roll  of  Active  to  Honorary 
membership. 

The  committee  to  whom  was  referred  the  President's 
Address,  made  the  following  report : 

The  special  Committee,  to  whom  the  President's  address 
was  referred,  respectfully  recommend  that  all  that  portion 
of  it  treating  of  the  relation  of  Dental  Societies  and  Asso- 
ciations to  Dental  Colleges,  be  referred  to  the  Section  on 
Dental  Education  and  Literature  for  a  report  thereon  at 
our  next  annual  meeting. 
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,  The  Committee  farther  recommend  that  the  suggestion 
of  the  President  with  referrence  to  a  Mass  meeting,  be 
carried  into  eflTect,  and  submit  the  following  resolutions : 

Hesolvedj  That  a  Mass  meeting  of  the  Dentists  of  Mary- 
land be  called  to  be  held  in  Baltimore  on  the  second  day 
of  the  next  annual  meeting  of  this  Association. 

Hesolvedj  That  in  the  meantimet  he  State  of  Maryland 
be  thoroughly  canvassed  in  order  to  secure  the  co-operation 
of  the  members  of  (he  Profession  of  Maryland  in  procur- 
ing the  passage  ol  a  Dental  law  and  their  attendance  at 
this  Mass  meeting. 

Hesolvedj  That  a  committee  of  three  be  appointed  with 
instructions  and  powers  to  carry  into  eflTect  the  foregoing 
resolutions. 

R.  FiNLKY  Hunt, 

T.  W.   COYLK, 

W.  C.  Thompson. 
On  motion  the  report  was  adopted. 

Dr.  Winder  moved  that  the  President  of  this  Associa- 
tion be  relieved  from  his  duties  as  £x-officio  Chairman, 
being  a  member  of  this  Committee.     Adopted. 

The  Publication  Committee  reported  as  follows,  which 
report  was  adopted : 

The  Publication  Committee  have  to  report  that  arrange- 
ments have  been  made  through  the  kindness  of  Prof. 
Gorgas,  with  Messrs.  Suowden  and  Cowman,  of  Baltimore, 
Maryland,  to  print  the  proceedings  of  this  Association, 
which  promipe  they  satisfactorily  performed  without  chaise 
for  the  last  meeting. 

H.  M.  SoHooLBT,  Ch^n  eaxrfficio, 

J.  B.  HODGKIN. 

Dr.  Waters  moved  a  vote  of  thanks  be  tendered  these 
gentlemen  for  their  kindnesH  in  printing  these  proceedings. 
So  ordered. 

On  motion,  the  Secretary  was  requested  to  notify 
Prof.  Gorgas  and  Messrs.  Snowden  and  Cowman  of  the 
action  taken  by  the  Association. 
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The  Secretary  was  also  directed  to  tender  a  vote  of  thanks 
by  letter  to  the  Hon.  Wm.  A.  Fisher  for  the  kind  interest 
he  displayed  in  trying  to  get  a  bill  passed  for  the  better 
protection  of  Dentists  through  the  Legislature  of  Mary- 
land.    Also  to  Mr.  W.  N.  Smith. 

Dr.  Hunt  made  a  statement  about  the  bill  that  was  laid 
before  Congress  for  the  protection  of  Dentists  in  the 
District  of  Columbia.  He  also  made  niention  of  the 
National  Association  that  was  formed  in  New  York  last 
summer. 

Dr.  Winder  said  he  thought  it  necessary  to  remind  the 
members  of  this  Association  that  it  is  possible  at  least, 
that  at  the  coming  sessioti  of  Congress  an  application  may 
be  made  for  an  extension  of  the  Cummings  patent,  and 
moved  that  the  committee  appointed  at  the  last  meeting  to 
watch  the  proceedings  of  Congress  and  report  if  such 
attempt  should  be  niade,  be  continued.     Adopted. 

Dr.  Thompson  read  the  following  paper  by  Dr.  Laurence 
TurnbuU,  of  Philadelphia : 

Hydrdbromic  Either  or  Bromide  of  Ethyl  as  an  Ancssthetio. 

The  hydrobromic  ether  or  bromide  of  ether  was  dis- 
covered by  Serullas  in  1827,  but  received  no  special  atten- 
tion nntil  Dr.  Thomas  Nnnnelly,  of  Leeds,  made  some 
experiments  with  it  on  animals  in  1849.  Dr.  Nnnnelly 
brought  the  subject  again  before  the  profession,  by  a  paper 
at  the  meeting  of  the  British  Medical  Association  in  1865, 
in  which,  in  conjunction  with  another  ansBsthetic,  he  says 
he  had  employed  the  one  or  the  other  in  all  the  principal 
operations  at  the  Leed's  General  Eye  and  Ear  Infirmary. 
This  was  at  the  time  when  chloroform  held  such  complete 
sway  in  England,  that  no  importance  was  attached  to 
Nunnelly's  experience  or  experiments,  and  he  had  no  one 
to  follow  him  in  using  it,  and  we  hear  no  more  of  it  until 
1876,  when  some  experiments  were  made  with  it  in  France, 
by  Rabnteau,  on  the  lower  animals,  but  evidently  without 
a  knowledge  of  the  fact  that  this  had  been  done  previously 
in  England  by  Nnnnelly. 
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I  then  took  the  agent  up  without  the  knowledge  of  the 
experiments  of  Dr.  Niinnellj,  of  England,  and  had  it 
made  in  Philadelphia  by  Professor  Remington,  and  with 
two  friends  began  experimenting  in  September,  1877,  using 
it  first  on  myself,  and -then  upon  mj^  patients.  After  satis- 
fying myself  as  to  its  eflBciency  and  safety  as  an  anasstbetic, 
I  laid  the  subject  before  the  Pennsylvania  State  Medical 
Society  in  1878,  and  a  record  of  ten  cases,  with  my  con- 
clusions, which  were  published  in  the  volume  of  their 
Transactions  for  that  year.  In  August,  1878,  I  brought  it 
before  the  British  Medical  Association  at  Cork,  and  in 
September  of  the  same  year,  I  presented  a  report  of  one 
hundred  cases  before  the  International  Medical  Congress  at 
Amsterdam  (to  which  I  was  a  delegate  from  the  American 
Medical  Association,)  up  to  March,  1879,  when  the  second 
addition  of  my  work  on  anaesthetics  went  to  press.  I  had 
published  a  report  of  twenty-five  successful  cases  in  quite 
a  variety  of  surgical  operations,  and  had  not  only  employed 
it  at  my  daily  ear  clinic,  but  also  in  the  Jefferson  Medical 
College  Hospital,  and  administered  it  in  April,  1879,  to  a 
patient  of  Dr.  Samuel  W.  Gross,  at  the  public  clinic,  when 
he  (Dr.  Gross)  removed  a  hyoid  cist  in  front  of  the  neck  of 
a  child.  Dr.  R.  J.  Levis,  who  was  at  this  clinic,  for  the 
fii*8t  time  saw  it  employed,  and  became  much  interested  in 
its  use. 

I  thus  compelled  chemists  to  make  it,  by  producing  a 
demand  for  it,  and  gave  them,  through  Dr.  Green,  a  good 
formula  free  from  phosphorous ;  I  interested  surgeons  all 
over  the  country  to  try  it,  and  especially  the  surgeons  of 
this  city,  by  bringinfi  it  in  every  way  before  their  attention. 
Subsequently  the  whole  number  of  cases  in  which  it  has 
been  employed  by  myself  and  friends  up  to  the  present 
time,  June,  1880,  will  number  eight  or  nine  hundred. 

I  cannot  but  feel  disappointed  that  two  deaths,  not  pro- 
duced bv  it,  should  have  been  associated  with  it,*  as  such 


*  The  bromide  of  ethyl  as  an  anaesthetic,  by  Marion  Sims,  M.  D., 
LL.  D.,  New  York  Medical  Record,  April  3. 1880. 
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accidents  will  be  employed  by  those  havinof  a  prejudice 
against  the  ether,  to  condemn  it  on  theoretical  grounds. 
It  is  my  firm  conviction  that  although  in  several  instances 
recently  the  use  of  thi^  anseHhetic  has  been  attended  with 
persistent  vomitinof,  in  the  hundreds  of  cnses  in  which  it 
has  been  employed,  chiefly  in  Philadelphia,  in  not  one  sin- 
gle instance  has  it  caused  cerebral  trouble,  or  any  of  tiio 
symptoms  produced  by  the  action  of  free  bromine,  which 
are  as  follows.  When  dogs  are  confined  in  an  atmosphere 
of  bromine  vapor,  they  suffer  a  profuse  secretion  from  the 
eyes,  nostrils  and  fauces,  with  cough,  hoarseness,  dyspnoea. 
I  have  experimented  upon  frogs,  cats,  dogs  rabbits,  and 
various  other  animals  by  subjecting  them  to  an  atmosphere 
highly  charged  with  the  vapor  of  hydrobromic  ether,  and 
in  no  instance  was  there  ihe  slightest  irritative  effects 
as  described  above. 

Philadelphia,  June  2,  1880. 

"  Deputy  Coroner  Beam  made  an  investigation  of  the 
circumstances,  as  reported  in  The  Times  nearly  a  week 
ago,  of  the  death  of  Williarp  Linderman,  eighteen  years 
old,  of  Schuylkill  county,  while  upon  the  operating  table  at 
the  Jefferson  College  Hospital  on  Wednesday  last,  under 
the  influence  of  the  new  ansesthetic,  bromide  of  ethyl,  and 
about  to  be  treated  for  stone  in  the  bladder.  He  had  been 
about  sixteen  weeks  under  the  care  of  Dr.  K.  J.  Levis,  one 
of  the  strongest  advocates  of  the  new  ansdsthetic,  and  was 
taken  to  the  hospital  by  his  direction.  Linderman's  health 
was  very  poor  at  the  time.  Dr.  Ames,  who  applied  the 
bromide,  said  no  incision  had  yet  been  made,  but  Dr.  John 
B.  Roberta  saia  it  had.  The  patient  was  in  such  a  condi- 
tion that  something  had  to  be  done,  because  he  could  not 
survive  the  hot  weather ;  96^  98°  in  the  shade. 

Dr.  J.  G.  Lee,  the  Coroners  physician,  testified  that  he 
found  the  brain  congested,  the  lungs  far  advanced  in  con, 
sumpttonj  and  the  kidneys  and  liver  enlarged  and  two 
large  encysted  stones  in  the  bladder.  His  opinion  was 
that  they  could  not  have  been  safely  taken  out.     Linder- 
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man  could  not  have  lived  over  a  week  or  two  at  any  rate. 
Dr.  Lee  said  further,  that  he  had  experimented  with  the 
bromide  on  animals  without  bad  results.  In  his  opinion 
death  resulted  from  exhaustion  and  prostration,  the  resnlt 
of  phthisis.    The  inry  took  the  same  view  in  their  verdict." 

In  sabjecting  the  new  anaesthetic  to  this  most  severe  test 
we  do  not  think  our  friend  Dr.  Levis  was  doins:  justice  to 
it;  knowing  the  extreme  debilitj  of  the  patient^  and  that 
the  most  simple  nervous  shock  would  render  him  liable  to 
death.  Hundreds  of  patients  have  thus  died.  Again, 
when  ordinary  ether,  chloroform,  or  other  ansesthetics 
cause  fainting,  which  was  no  doubt  the  result  in  this  case, 
artificial  respiration  has  to  be  resorted  to ;  now  we  were 
reliably  informed  that  when  this  useful  means  was  resorted 
to  by  alternating  and  relaxing  the  chest  walls,  the  pus 
which  was  in  this  marCs  lungs  was  forced  into  his  bron- 
chial tubes  and  suffocated  him. 

In  some  recent  experiments  on  animals  I  crowded  four 
ounces  (the  quantity  stated  to  have  been  used  by  Dr.  Sims) 
upon  a  dog  for  several  minutes,  by  means  of  a  tin  inhaler, 
until  he  became  apparently  dead,  with  no  perceptible 
action  of  the  heart  or  lungs,  but  his  expression  of  eye  was 
clear,  and  the  pupil  was  dilated,  while  there  was  no  secre- 
tion from  the  eyes  or  nostrils.  The  apparatus  was  removed 
in  the  space  of  four  minutes,  and  he  was  exposed  to  the 
air  when  at  once  he  began  to  breathe,  and  at  the  end  of 
the  six  minutes,  he  had  almost  entirely  recovered  con- 
sciousness. 

The  dog  did  not  seem  much  inclined  to  move  for  ten  or 
twelve  minutes  afterwards.  While  this  dog  was  only 
partly  under  the  influence  of  this  ansesthetic,  having  at 
first  caught  the  inhaling  apparatus  with  his  under  teeth ; 
there  was  a  great  deal  of  rigidity,  and  slight  tetanic  move- 
ments of  the  extremities  but  this  was  overcome  by  the  free 
use  of  the  ether.  Now,  had  we  been  using  chloroform, 
just  before  we  would  have  been  ready  to  perform  any 
experiments    upon    the     animal,    be    would    have    been 
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dead,  and  no  removal  of  the  anesthetic  nor  the  in- 
troduction of  atmospheric  air,  wonld  have  been  of  any 
avail.  Again  if  Squibb's  rectified,  and  absolute  ether  had 
been  employed;  we  must  have  super-saturated  the  animal, 
and  been  annoyed  by  the  expectoration  of  large  quanti- 
ties of  inucus.  Then  we  frequently  have  seen  tetanic  con- 
vulsions, requiring  several  assistants  to  hold  the  patient, 
with  great  reduction  of  temperature,  from  tiie  use  of  ordi- 
nary ether.  The  rapidity  of  the  ansBStlietic  action  of 
hydrobromic  ether  and  its  rapid  elimination  from  the  sys- 
tem by  the  lungs,  are  two  of  its  chief  merits  for  all  opera- 
tions that  are  not  prolonged.  If  an  operation  is  to  be  very 
tedious,  and  requires  from  one  to  two  hours,  we  would 
advise  the  additional  use  of  purified  sulphuric  ether  to  the 
ansBsthetic.  We  would  therefore  reeommend  pure  hydro- 
bromic ether  in  operations  not  lasting  over  forty  minutes. 
There  is  one  great  advantage  in  the  use  of  this  agent,  that 
the  administrator  roust  attend  to  the  anesthetic  all  the 
time,  he  cannot  watch  the  operation  and  forget  the  patient 
for  a  few  seconds ;  his  whole  attention  must  be  given  to 
keep  up  its  action.  We  have  often  felt  sure  that  the  wet 
napkin,  from  the  water,  in  the  ordinary  ether  pressed  over 
the  patients  mouth  by  the  weight  of  the  body  of  the  per- 
sons giving  the  ether,  and  watching  the  operation,  were  the 
indirect  causes  of  the  death  of  the  patient.  Within  the 
last  few  days  we  have  employed  it  in  labor  for  the  second 
time ;  and  it  has  peculiar  advantages  in  that  it  is  so  rapid 
in  its  effects,  and  the  patient  is  comforted  between  the 
pains,  but  never  passes  into  such  a  state  of  profound 
ansBsthesia,  that  she  is  aroused  by  the  expulsive  effort,  and 
has  all  her  consciousness  about  her,  and  none  of  the 
depressing  efforts  of  ether  or  chloroform.  It  is  also  most 
valuable  in  these  cases  in  changing  the  position  of  the 
child,  also  in  bringing  forward  the  neck  of  the  uterus  into 
its  proper  position.  In  neither  of  these  instances  was 
there  disturbance  of  the  bowels,  pain  in  the  back  or  head. 
To   the  country  practitioner  who  has  to  extract  teeth  or 
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perform  all  the  minor  operations  in  surgery  it  is  a  great 
boon,  as  it  acts  like  nitrous  oxide  gas;  it  is  well  where  a 
number  of  teeth  are  to  be  extracted,  that  a  prop  of  hard 
wood  attached  to  a  string  should  be  used,  so  as  to  prevent 
such  an  accident  as  once  occurred  in  Philadelphia  under  the 
use  of  nitrous  oxide  gas,  as  of  the  swallowing  of  a  prop  of 
cork.  In  many  cases  where  you  do  not  want  a  very  pro- 
found narcotism  with  hydrobromic  ether,  the  muscles  of 
the  patient  become  rigidly  contracted.  This  condition 
occurred  in  a  recent  occasion,  when  we  administered  (Si) 
of  this  anaesthetic  and  the  operator's  finger  was  caught  and 
pinched,  as  also  his  forceps,  and  yet  before  operating  we 
could  touch  the  cornea  with  impunity.  Although  the  im- 
pression passed  away  very  rajndly,  wo  extracted  twelve 
teeth  with  entire  success,  the  patient  promptly  recovering 
consciousness,  and  not  feeling  the  pain.  In  the  following 
case  the  patient  went  under  it  very  kindly.  This  patient 
was  a  man  of  very  nervous  temperament.  With  three 
drachms  of  the  hydrobromic  ether  anaesthetic  was  produced 
without  any  struggling,  and  in  four  minutes  from  the  time 
he  had  commenced  to  inhale  it,  the  dentist  had  extracted 
ten  teeth,  and  he  had  fully  recovered  consciousness, 
although  he  had  just  eaten  a  heavy  breakfast  of  solid  food. 
There  was  no  neusea  in  either  of  those  cases. 

In  a  recent  case  of  cataract  extraction  the  patient  went 
beautifully  under  the  influence  of  the  ansesthetic,  extrac- 
tion was  accomplished,  and  the  patient  recovered  so  as  to 
be  able  to  count  fingers,  yet  owing  to  some  strong  coffee 
which  he  drank;  from  dyspeptic  symptoms  or  the  swallow- 
ing of  water  soon  after  the  operation,  she  became  very 
sick  at  her  stomach,  and  vomited  for  nearly  twenty-four 
hours,  and  yet  the  case  did  well.  In  a  case  of  operation 
for  torticolis  in  a  woman,  she  swallowed  so  much  air  with 
the  ether,  that  as  a  consequence  she  complained  of  pain, 
of  a  hysterical  character,  in  lower  part  of  the  abdomen,  the 
same  which  is  often  the  result  o\  nitrous  oxide  gas  inhaled, 
and  too  much  air  admitted. 
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A  few  days  a^o  we  received  a  letter  from  Dr.  J.  Patter- 
son CaBsellSy  of  Glasgow,  a  distinguished  Aurist  and  a  Sur- 
geon to  a  celebrated  Glasgow  Infirmar3'  ;  he  writes :  that 
he  has  nsed  a  specimen  of  the  hjdrobroinic  ether,  whitrh  I 
gave  him  at  Cork,  as  vapor,  in  diseases  of  the  middle  ear, 
and  have  also  employed  it  as  an  anaesthetic  with  success. 

Discussion  being  in  order.  Dr.  Winder  said  :  Mr.  Presi- 
dent, I  wish  to  say  that  I  have  seen  this  agent  administered 
in  quite  la  number  of  cases.  It  acts  very  rapidly  nnd  its 
effects  pass  off  as  rapidly.  When  first  given  to  us  it  was 
claimed  to  produce  no  nausea.  That  is  a  mistake.  It  has 
been  used  by  one  or  two  of  the  first  surgeons  of  Baltimore, 
and  I  have  heard  from  one  of  them  that  he  is  not  much 
pleased  with  it  from  actual  experiment.  I  have  used  it 
mj^self  in  three  or  four  cases.  It  produces  snfiicient  ansBS- 
thesia,  but  acts  rapidly  and  passes  off  as  rapidly.  I  could 
not  pronounce  it  free  from  danger.  All. these  agents  are 
dangerous.  Normal  respiration  is  absolutely  necessary  to 
continue  life.  In  producing  ansBsthesia  yon  have  brought 
on  asphyxia.  I  think  there  iR  no  ansBsthetic  known  that 
will  support  life.  Many  of  them  are  very  dangerous  and 
the  experience  of  numbers  of  our  profession,  added  to  the 
revelations  of  the  spectroscope,  pronounce  nitrous  oxi<le  gas 
the  most  so  of  all.  While  I  use  them  there  is  no  man 
more  wary  or  more  afraid  of  anaesthetics.  I  do  not  con- 
sider any  of  them  safe,  nor  I  do  not  think  it  necessary  to 
absolve  this  new  anaesthetic  from  the  category  of  others 
known  to  be  unsafe. 

Dr.  Atkinson. — The  responsibility  of  having  opinions  at 
all  that  are  to  be  pronounced  for  other  men's  minds  to  take 
cognizance  of,  renders  it  impossible  for  me  to  keep  still 
when  this  subject  is  up  for  discussion.  AH  you  who  under- 
stand my  views  on  anaesthetics  in  general  and  in  particular 
know  that  I  am  opposed  to  them ''  in  toto"  ;  and  that  the 
only  advisable  anaesthetic  to  be  exercised  upon  a  human 
being  except  in  the  rarest  cases  is  that^of  a  kind  heart  and 
clear  head  guiding  the  hand  in  performing  operations  upon 
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the  body.  I  have  never  thonght  them  safe  in  hospital  or 
private  practice.  Many  cases  have  I  seen  where  they  were 
recorfled  in  the  Colton  Dental  Association  as  snecesses 
where  the  persons  had  been  persnaded  to  sign  their  names 
to  that  certificate  before  they  had  complete  use  of  their 
senses.  I  am  so  mnch  in  earnest  about  this  thing  that  if 
it  was  in  my  power  I  would  wipe  them  from  the  face  of 
the  earth. 

Dr.  Webb. — I  certainly  coincide  with  Dr.  Atkinson  in 
all  he  has  said  in  regard  to  anaesthetics.  I  want  to  say 
that  I  stand  before  you  today  with  weak  Inngs,  and  these 
lungs  are  weak  from  the  use  of  nitrous  oxide  gas.  Now 
then  I  would  say  that  I  earnestly  believe  that  it  would 
have  leen  better  for  dentists  and  for  the  people  if  artificial 
teeth  had  never  been  devised.  For  so  many  would  not 
have  been  prompted  to  rip  out  the  teeth — these  priceless 
pearls, — and  put  in  an  inartistic  row  of  tombstones.  Men 
who  extract  teeth  kuowing  they  should  be  saved,  do  some- 
thing for  which  they  should  be  put  in  prison ;  in  many 
cases  should  be  hung  for  such  things. 

Dr.  Atkinson. — Opium  is  an  anaeathf^tic  that  is  claimed 
to  be  a  boon.  I  think  it  one  of  the  greatest  curses  that 
ever  came  from  the  east  or  the  west.  I  have  had  patients 
that  had  acquired  a  habit  of  taking  it  just  from  having  it 
prescribed  at  some  time  for  the  relief  of  some  pain. 

Dr.  Winder. — The  subject  we  are  discussing  is  ansdsthe- 
sia,  not  narcotics.  I  will  agree  with  Dr.  Atkinson  and  Dr. 
Webb  in  all  that  they  have  said  here  regarding  the  im- 
proper removal  of  teeth.  It  is  simply  outrageous  mal- 
practice. We  must  not  arraign  the  ansBsthetic  in  asso- 
ciations with  this  butchery  and  put  the  abuse  upon  it. 
It  is  the  improper  tiae  of  an  agent  that  should  oondemn  it, 
not  the  use  for  which  it  was  made.     Yon  may  take  whis- 

• 

key  and  it  i$  the  aittse^  not  the  proper  use^  that  condemns 
it.  To  condemn  it  entirely  except  in  such  abuse,  would 
be  to  my  tnind  radically  wrong.  I  think  one  man's  whole 
attention  should   be  given   to  the  administration  of  the 
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aDSBstbetic  and  have  some  one  else  to  do  the  extracting  or 
other  operating.  I  think  aosestbetics  are  given  to  us  by 
the  Creator,  to  use,  and  I  think  it  wrong  in  the  gentlemen 
to  condemn  them  in  toto. 

Dr.  Webb. — In  some  major  operations  anaesthetics  may 
be  nsed  with  good  results.  .  If  there  be  a  chance  between 
the  patient  dying  under  the  operation  and  living  if  an 
ansBsthetic  be  administered  then  give  it,  bnt  in  no  minor 
surgical  operation  should  it  be  given.  I  said  that  so  far  as 
the  dentist  is  concerned  it  would  have  been  better  if  the 
ansBsthetic  had  not  been  discovered.  It  does  lead  patients 
to  this  ripping  out  of  the  natural  teeth,  operations  they 
would  not  have  had  performed  without  these  agents. 

The  subject  of  ansBsthesia  was  passed. 

The  Executive  Committee  made  the. following  report, 
which  was  adopted : 

Wabhinotok,  Got.  29, 1880. 

The  Executive  Committee  respectfully  report  that  they 
have  discharged  the  duties  imposed  upon  them  by  the  Con- 
stitution, to  the  best  of  their  ability. 

Invitations  to  attend  the  present  meeting  were  sent  to 
many  prominent  members  of  the  profession  outside  the 
bounds  of  the  association,  some  of  whom  we  have  had 
the  pleasure  of  welcoming  among  us. 

The  admirable  and  instructive  clinics  given  by  Drs.  M. 
H.  Webb,  of  Lancaster,  Pennsylvania,  R.  R.  Underwood, 
of  West  Chester,  Pennsylvania,  J.  L.  Baker,  of  Coatsville, 
Pennsylvania,  and  George  F.  Reese,  of  Brooklyn,  New 
York,  have  been  most  highly  appreciated  by  the  members 
of  the  Association  generally,  and  have  added  great  addi- 
tional interest  to  our  meetings.  The  thanks  of  the  Associ- 
ation are  due  to  these  gentlemen  for  the  sacrifice  of  time 
and  money  they  made  in  order  to  be  with  us  and  lend 
their  valuable  aid  in  carrying  out  the  objects  of  onr  Asso- 
ciation. 

There  have  been  no  dental  appliances  presented  for  ex- 
amination and  report  by  your  Gommitteo. 
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In  regard  to  special  matter  of  reporting  a  time  for  the 
annual  meeting  of  the  Aeeociation,  which  was  referred  to 
the  Executive  Committee,  they  have  to  report :  that  after 
a  fnll  consideration  of  the  subject,  they  are  forced  to  the 
belief  that  there  is  no  particular  season  of  the  year  which 
could  be  selected  for  our  meetings,  that  would  prove  con- 
venient for  all  the  members  :  but  so  far  as  the  committee 
are  able  to  judge,  a  majority  of  them  would  find  it  less 
inconvenient  to  leave  their  oflSces,  for  a  few  days,  inanedi- 
ately  after  the  usual  summer  holiday — say  about  the  first 
week  in  September.  The  committee  would  therefore 
recommend  tliat  the  first  Wednesday  in  September,  1881, 
be  selected  as  the  time  for  holding  the  next  meeting  of  the 
Association. 

The  treasurer's  report,   which  has  been  examined   and 
found  correct — shows  that  there  was  a  balance  of      $4.40 
in  his  hands  at  the  commencement  of  the  present 
vear.     lieceived  since  for  dues  and  assessments  $78.00 


Making  a  total  of  $82.40 

now  in  the  hands  of  the  Treasurer. 

The  expenses  of  the  present  session  of  the  Association 
which  have  been  examined  and  approved  by  the  Committee 
amount  in  the  aggregate  to  $47.35 

In  addition  to  this  amount  there  is  due  by 
the  Association  a  balance  fee  for  printing 
the  proceedings  of  1878,  amounting  to  $43.80 

And  also  the  bills  for  expenses  in  the  effort 
to  obtain  Legislation  in  regard  to  the  prac- 
tice of  Dentistry  in  the  State  of  Mary- 
land, which  were  presented  by  Professor 
Winder,  amounting  to  $22.18 


Which  makes  a  total  indebtedness  of  $113.33 

It  will  be  seen  that  this  leaves  a  balance  of  indebtedness 
of  $30.93  in  excess  of  the  amount  now  in  the  bands  of  the 
Treasurer,  which  it  will  be  necessary  for  the  Association 
to  provide  for. 
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« 

All  of  which  18  reflpectfully  submitted. 

R.  B.  Donaldson, 
J.  L.  Wolf, 

Committee. 

Dr.  Donaldson  suggested  that  some  arrangement  to  pay 
the  expenses  of  the  meeting  be  made. 

The  members  present  contributed  to  make  up  the  neces- 
sary sum  to  relieve   the  Association  of  debt. 

The  rules  were  suspended  and  Drs.  R.  P.  Fletcher  and 
Hall  Lewis,  of  Washington,  were  unanimously  elected 
members. 

On  motion,  the  secretary  was  authorized  to  subscribe  to 
the  "American  Journal  of  Dental  Science"  in  the  name  of 
the  society. 

The  society  then  proceeded  to  elect  oflScers  for  the  ensu- 
ing year,  and  Drs.  Hunt  and  Winder  were  appointed  tel- 
lers to  conduct  the  same. 

The  election  resulted  as  follows : 

President,  Dr.  H.  B.  Noble,  of  Washington. 
Vice  President,  Dr.  T.  S.  Waters,  of  Baltimore. 
Cor.  Secretary,  Dr.  H.  M.   Schooley,  of  Washington. 
Rep.        "  Dr.  J.  0.  Smithe,  of  Washington. 

Treasurer,  Dr.  J.  B.  Ten  Eyck,  of  Washington. 

Drs.  R.  B.  Winder,  T.  W.  Coyle  and  H.  C.  Thompson 
were  appointed  as  Executive  Committee. 

The  retiring  President  upon  leaving  the  chair,  said  : 

"  OenUemen. — 1  cannot  leave  you  without  an  expression 
of  opinion  as  to  your  uniform  kindness  and  courtesy 
toward  me  in  my  official  capacity;  you  have  certainly 
made  my  duties  by  your  kind  assistance,  sit  as  lightly  as  is 
possible,  and  thanks  very  cordially. 

To  those  gentlemen  who  have  favored  us  with  their 
presence  we  are  greatly  indebted,  and  I  but  express  the 
individual  and  collective  opinion  of  the  Association  when 
1  thank  them  very  heartily  for  the  papers  they  have  pre" 
sented  ;  and  for  their  clinical  operations.  This  Associa- 
tion is  not  sectional,  it  reaches  to  all  parts  of  our  country, 
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and  all  partp  of  the  world  for  trnths ;  and  whoever  pre. 
sents  an  article  for  consideration  presents  it  to  unbiased 
minds,  who  receive  it  on  its  relative  merits  alone.  There 
is,  to  borrow  an  expression  from  our  esteemed  friend  Dr. 
Atkinson,  (and  I  wish  I  could  borrow  a  car  load  of  con- 
densed articalated  sajin^s  of  his)  '^  a  togetherness  in  this 
Association  that  is  apparent  to  all,  the  apartness,"  if  any, 
is  scarcely  discernible.  I  now  ask  of  you  the  same  kind- 
ness to  my  successors  as  you  have  shown  to  me." 

Drs.  Hunt  and  Evans  wer^  appointed  to  conduct  the 
newly  elected  President  to  the  chair.  Upon  being  intro- 
duced Dr.  Noble  said  : 

"  OenUernen. — I  appreciate  this  honor,  and  feel  I  trust 
duly  thankful  for  the  honor  of  being  elected  as  your  pre- 
siding oflScer  for  the  ensuing  year.  This  is  no  time  or 
occasion  for  making  an  address,  only  to  thank  you  and 
ask  you  to  overlook  any  failures  I  may  make,  promising  to 
do  the  best  in  my  power  for  the  interest  of  the  Associa- 
tion." 

Dr.  Waters  upon  being  introduced  said  :  "  I  thank  you 
for  this  honor  and  promise  to  support  our  President  to  the 
best  of  my  ability." 

Drs.  Smith  and  Ten  Eyck  each  thanked  the  Association 
and  promised  to  do  the  best  in  their  power  for  it. 

Dr.  Winder  moved  a  vote  of  thanks  for  Dr.  T.  W.  Coyle 
the  retiring  Treasurer.  Dr.  Coyle  thanked  the  Associa- 
tion for  the  compliment. 

A  vote  of  thanks  was  extended  Dr.  John  Lanahan  for 
clerical  services. 

Ti.e  President  appointed  on  the  publication  committee 
Prof.  Gorgas,  Drs.  Hunt  and  Hodgkin.  Dr.  Scliooley 
chairman  €X-offi4}io, 

On  motion  of  Dr.  Winder  a  vote  of  thanks  was 
extended  the  proprietor  of  the  hotel,  and  the  mover  of  the 
resolution  was  on  motion  of  Dr.  Hunt  directed  to  convey 
the  information. 

On  motion  of  Dr.  Donaldson  the  Association  adjourned 
6ine  die. 
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ARTICLE  II. 

The  Philadelphia  Bogus  Diplomas. 

The  confession  of  Bachanan,  as  pablished  in  the  Phila- 
delphia Jiecordj  annonnces  the  startling  fact  that  no  less 
than  60,0C0  bogus  diplomas  have  been  issued.  It  is  grati- 
fying to  state  that  the  diploma  of  the  Baltimore  College 
of  Dental  Surgery  has  never  been  sold  or  counterfeited. 
The  confession  is  as  follows : 

^*  When  Buchanan  was  entrapped,  and  the  trick  of  his 
alleged  drowning  was  completely  exposed  by  his  arrest  in 
Michigan  last  September,  the  old  man  saw  that  his  last 
hope  of  escape  had  vanished —so  he  accepted  the  inevitable 
and  bowed  to  the  supremacy  of  the  law.  On  returning  to 
this  city  he  promised  to  do  all  that  man  could  do  to  right 
the  wrongs  he  bad  committed.  He  confessed  judgment  of 
ouster  in  the  two  suits  brought  by  the  Commonwealth  to 
annul  the  charters  of  the  Eclectic  Medical  College  of  Penn- 
sylvania and  the  American  University  of  Philadelphia. 
He  also  gave  a  power  of  attorney  to  confess  judgment  of 
ouster  for  him  against  the  Livingstone  University  of  Amer- 
ica, chartered  by  the  State  of  West  Virginia,  which  char- 
ter has  been  annulled  by  the  Legislature  of  West  Virginia. 
He  ha^  given  up  all  the  books  he  had — the  matriculation 
books,  the  minutes  of  faculty,  minutes  of  trust  ;es,  account 
books,  alumni  minutes — and  a  mass  of  valuable  informa- 
tion, including  a  list  of  foreign  diplomas  sold  and  a  cata- 
logue of  addresses  including  over  5000  names  of  persons 
who  had  corresponded  with  him.  He  gives  the  names  of 
wholesale  druggists  in  Philadelphia  who  have  sold  his 
diplomas,  and  he  gives  the  names  of  the  parties  to  whom 
the  diplomas  were  issued.  He  relates  how  diplomas  were 
signed  by  the  faculty;  how  in  one  instance  three  professors, 
for  $5  each,  signed  500  diplomas  for  him,  and  how,  for 
$3.50,  which  were  to  go  abroad  were  certified  to  by  a 
Spanish  Consul.     In  all,  about  10,000  names  were  tangled 
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up  in  his  discloanres.  He  has  given  the  names  of  many 
profesPional  abortionists,  and  the  means  whereby  they  de- 
stroy life.  He  tells  of  the  tricks  of  his  trade,  the  quack 
nostruriis  that  are  advertised  to  care  all  diseases,  and  of  the 
impostors  who  prey  on  public  credulity.  He  tells  of  faith 
in  the  supernatural ;  of  a  fortune-teller  in  Philadelphia 
who  reads  destiny  under  the  light  of  candles  made  of 
human  fat.  He  relates  how  one  doctor  goes  to  Europe 
annually'  and  brings  back  love^powders  which  he  repre- 
sented were  compounded  at  the  shrine,  of  Cupid  in 
Minerva's  temple.  He  describes  how  one  concern  sells  the 
pulverized  gizzard  of  a  chicken  as  a  compound  to  produce 
artificial  digestion.  He  recites  incidents  wherein  he  robbed 
graves,  and  how  on  one  Saturday  morning  he  stole  five 
dead  bodies  from  Blockley  Almshouse.  He  tells  how  he 
kept  himself  clear  of  the  Courts  and  their  penalties.  He 
tells  of  twenty-five  concerns  in  this  country  and  in  Europe 
by  which  degrees  are  sold.  He  figures  that  fully  20,000 
bogus  di}>lomas  are  current  in  America,  and  40,000  more 
in  Europe.  He  gives  the  authorities  a  lever  by  which  they 
can  uproot  every  diploma  dealer  in  America. 

As  a  result  of  The  Record^ 8  expose  of  Buchanan's  busi- 
ness the  charters  of  the  American  University  of  Philadel- 
phia, the  Eclectic  Medical  College  of  Pennsylvania,  the 
Philadelphia  University  of  Medicine  and  Surgery,  and  the 
Livingstone  University  of  America  (at  Charleston,  W.  Va.) 
have  been  annulled,  and  bills  have  been  introduced  into 
the  State  Legislature  to  repeal  the  charters  Of  the  Quaker 
City  Business  College,  the  Pen  Medical  University,  the 
Philadelphia  Electropathic  Institution,  and  the  Philadel- 
phia College  of  Medicine. 

Buchanan  states :  '  Before  I  became  connected  with 
the  Eclectic  College,  I  was  respected.  I  was  a  mem- 
ber of  Nazareth  M.  E.  Church.  I  had  a  good  prac- 
tice, and  was  making  a  little  money.  After  I  joined 
the  accursed  thing  I  never  made  a  dollar.  During  the  last 
ten  years  my  practice  gradually  left  me — really  1  was  mak- 
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ing  nothing.  I  had  a  heavy  load  to  carrj.  Bread  and 
butter  had  to  be  provided  for  three  houses.  The  col- 
lege was  a  mere  farce — a  sort  of  free  school.  1  have  strug- 
gled for  ten  years  as  no  other  man  struggled.  Once  in  I 
saw  my  error.  Sites  and  Hollemback  got  rne  in,  and  long 
have  I  struggled  to  get  out.  I  can  assign  no  reason  for  my 
conduct.  Insanity  ?  Certainly,  every  act,  when  I  look  at 
it,  has  been  that  of  a  crazed  fool.  When  told  to  run  I  ran. 
When  two  hundred  diplomas  were  vi  anted  I  ordered  them 
to  be  printed.  I  lost  all  self  reliance.  When  the  two 
hundred  diplomas  were  burned  they  told  me  to  go  away, 
and  I  went  away.  If  I  had  followed  the  dictates  of  my 
own  mind  I  never  should  have  done  it.^ 

Buchanan's  experiences  with  the  law  have  been  marked 
with  many  nps  and  downs.  Between  his  Legislative  inves- 
tigation of  187^,  his  numerous  suits  at  law,  three  arrests 
and  escapes,  his  final  capture  and  suppression  by  Hhe 
Record^  he  spent  large  sums.  The  law  disturbed  him,  but 
in  a  way  it  brought  a  compensating  return.  Speaking  of 
the  condition  of  the  diploma  market  at  a  particular  period, 
Buchanan  says :  '  There  was  no  demand  for  diplomas  in 
those  days,  as  the  Legislature  was  quiet.  Stir  up  a  Medi- 
cal bill,  then  there  is  a  demand.'  He  further  says  :  '  The 
Legislative  investigation  of  1872  cost  me  $3000,  which  I 
paid  to  committeemen.  One  of  my  charters  was  repealed. 
The  other  one  was  not  disturbed. 

As  soon  as  the  repeal  was  announced,  in  the  month  of 
March,  1872,  I  sent  one  of  my  professors,  Henry  0.  Stick- 
ney,  to  a  lawyer  named  Tener.  I  gave  Stickney  all  the 
points,  and  gave  him  Chillion  B.  Allen's  diploma,  as  it 
was  the  only  one  we  had  which  was  fully  signed.  I  knew 
that  Allen  had  gone  to  Vienna,  so  I  made  up  an  account 
of  tuition,  board,  loss  of  time,  damages,  etc.,  and  seilt  all 
to  Tener,  with  instructions  to  retain  another  lawyer — one 
to  sue,  tiie  other  to  defend.  It  was  to  cost  $800  for  both — 
$100  down,  and  $200  if  they  got  it  through  all  right.  I 
told  them  to  keep  away  from  Sharswood,  as  he  was 
2 
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University  man.  The  result  was  a  decision  by  Judge 
Agnew  in  onr  favor.  Paine  had  closed  up  in  consequence 
of  the  Legislative  repeal,  but  this  decision  put  new  life  in 
him.  He  imagined  the  same  would  suit  both  parties,  so  he 
opened  again  ;  but  I  am  sorry  I  did  it. 

In  the  abortion  case  of  1874  I  paid  $1250  to  lawyers 
and  $400  to  my  bail.  The  other  oases  were  placed  in  the 
hands  of  a  prominent  lawyer,  to  whom  I  paid  $250. 
Nothing  more  was  heard  of  them  until  recently  revived  by 
Mr.  Hagert.' 

From  Buchanan's  confession  and  the  books  which  accom- 
pany it  is  condensed  what  the  Dean  has  to  say  about  medi- 
cal colleges : 

Eclectic  Medical  College  of  Penn»yh)ania  {PhiladeJr 
phia.) — The  minute  books  show  that  '  a  meeting  of  the 
friends  for  the  promotion  of  the  science  of  medicine  on  the 
eclectic  principle  was  held  at  No.  180  Vine  Street  on  the 
25th  day  of  January,  1850.'  This  was  the  first  entry  made 
in  the  records  of  the  institution.  The  sale  of  its  diplomas 
dates  back  twenty-eight  years,  to  1853,  and  was  continu- 
ously practiced  from  that  date  until  the  charter  was  an- 
nulled by  the  Courts  six  months  ago.  The  faculty  were 
cognizant  of  these  doings.  Their  minutes  show  that  they 
voted  for  and  approved  in  many  instances  of  the  sale  of 
their  degrees.  On  the  15th  of  March,  1853,  Dr.  Simon 
Landis,  of  Ephrata,  sent  a  letter  announcing  his  intention 
of  paying  the  full  fees,  $100,  and  submitting  himself  as  a 
candidate  for  an  illegal  diploma.  In  1863  appears  the 
following  : 

.  Ibe  secretary  having  received  a  letter  from ,  of 

England,  wishing  to  know  the  price  of  a  diploma,  it  was 
ordered  that  he  be  informed  by  the  secretary  that  the 
diploma  would  be  forwarded  for  $50  in  English  money. 
Professor  Holtemback  having  also  received  letters  from  Dr. 
Kich,  of  Canada,  relative  to  conferring  degrees  on  several 
gentlemen  in  that  province,  it  was  ordered  that  Professor 
Hoilembaek  be  authorized  to  communicate  with  the  doctor 
and  arrange  the  prices,  etc. 
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Bnchanan  became  acquainted  with  its  facnlty  in  1856, 
and  when  Paine  left,  in  1860,  Bnchanan  commenced  to 
lecture.  He  says:  *  I  knew  wry  little  of  the  workings  of 
the  concern.  The  firpt  sale  of  diplomas  of  which  I  wna 
cognizant  was  that  effected  by  Dr.  Hollembaek  in  Gaiiada.' 
In  1868.  Buchanan  started  the  American  University  of 
Philadelphia,  which  was  intended  for  the  medical  educa- 
tion of  colored  men.  The  Dean  says  :  'The  entire  faculty 
were  radical  copperhead  Democrats,  and  for  a  few  months 
I  was  compelled  to  leave  the  Pine  Street  college,  owing 
to  my  degradation  in  lecturing  to  a  negro  class.  I  had 
seventeen  dead  bodies  in  the  cellar  tliat  I  had  gathered 
together  and  owned.  I  stopped  dissecting  at  the  college, 
and  that  brought  Sites  and  Hollembaek  to  terms  They 
sold  out  to  me  for  $1000,  $600  of  which  was  paid  to  Sites 
and  $400  to  Hollembaek.' 

To  protect  the  college  from  Legislative  interference 
Buchanan  says  he  paid  $  >0  to  each  of  the  thirteen  mem- 
bers of  the  Educational  Committee  of  the  State  Legisla- 
ture in  1871  and  $8000  to  the  Legislative  investigating 
committee  of  1872. 

The  American  University^  {Philadelphia^)  was  char- 
tered in  1867.  '  William  Clark,  of  Cape  May  Court  House, 
and  myself  got  up  the  charter.  One-half  of  the  incorpo- 
rators were  his  friends,  chosen  by  him,  one  half  was  mine. 
It  was  a  half  arrangement  all  through.  The  college  was 
designed  for  the  education  of  the  colored  man,  patronage 
and  financial  aid  being  promised  by  Congressman  William 
D.  Kelley,  Bishop  Simpson  and  others.  I  wrote  out  the 
charter,  and  called  one  Sabbath  morning  at  the  house  of  a 
State  legislator,  who  I  thought  would  be  an  available  man 
for  my  purposes.  He  told  me  he  would  secure  the  charter 
for  me,  and  I  think  I  gave  him  some  money  that  day;  at 
any  rate  the  consideration  was  to  be  $100.  The  charter 
went  through  rapidly.  Clark  paid  $200,  his  half  of  the 
expense.  I  remember  this  well,  because  when  I  bought 
Clark  out  afterward,  and  paid  him   $100,  he  told   me  he 
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lost  $100.  The  copy  of  the  charter  I  have  given  you  is 
the  one  the  legislator  gave  to  me.  It  seems  he  charged 
$7.50  for  it  besides.  We  opened  the  colored  school  at 
Tenth  and  Chestnut  Streets  with  thirty-six  students. 
Clark,  ifi^Htchins,  Parden,  Terry,  Roberts,  Cochran  and 
myself  comprised  the  faculty.  We  carried  througji  success- 
fully two  full  lecture  courses.  Rev.  J.  T.  Goodrich,  D.  D., 
of  the  church  at  Eighth  and  Noble  Streets,  was  President, 
and  had  the  books  of  this  colored  class  \fith  him  when  he 
was  burned  to  death  in  the  great  Chicago  fire.  Dp  to  this 
time  we  had  received  no  pecuniary  help  from  those  who 
had  promised  to  aid  us. 

From  the  year  1870  every  student  of  the  Eclectic  Col- 
lege received  an  American  University  diploma  as  well  as 
the  Eclectic,  and  when  the  National  Eclectic  Medical  Asso- 
ciation was  formed,  in  January,  1870,  each  student  got  a 
diploma  of  that  society  also.  This  was  done  to  please  the 
students.     They  wanted  more  sail. 

Fully  15,000  diplomas  of  this  university  are  scattered 
over  Europe.  One  man — Dr.  Rumler — now  in  New  York, 
tells  me  that  he  sold  10,000  of  our  diplomas  in  Germany 
for  Sturnam.  I  have  given  you  a  list  of  1600  names  of 
persons  .who  were  registered  by  us  between  1871  and  1874.  ' 
These  were  in  addition  to  the  10,000.'. 

Livingstone  Uni/versity. — In  regard  to  the  Livingstone 
University  of  West  Virginia,  he  says :  '  There  is  a  history 
attached  to  the  stone  on  which  the  Livingstone  diploma  is 
now  engraved.  William  Clark  came  to  the  college  in  1863 
as  a  lecturer  on  the  Practice  of  Medicine.  Having  seen 
my  diploma  from  Glasgow,  he  determined  to  have  a  copy 
of  it,  so  he  asked  me  to  see  a  printer  and  have  it  copied, 
which  was  done.  I  think  twenty-live  copies  were  struck 
off.  Clark  got  one,  Cochran  and  Down  also.  I  think 
Down  paid  a  share  of  the  engraving.  Clark  Fold  one  to 
Dr.  James  Silverwright,  of  Chatham,  Ontario*  Then  the 
stone  was  laid  away  in  a  cellar  in  a  house  in  West  Phila- 
delphia. I  subsequently  bought  the  stone  from  Clark  and 
had  the  Livingstone  diploma  engraved  on  it. 
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Professor  Polk  was  in  the  office  one  day  wlien  Daniel 
Majer,  of  West  Virginia,  arrived,  saying  he  had  got  an 
order  for  100  diplomas.  Daniel  was  happy.  Daniel  Polk, 
Cochran,  J.  H.  Brown  and  myself  formed  a  circle  of  tables 
and  signed  all  the  diplomas. 

At  the  college  we  sold  some  Livingstone  diplomas  for 
cash — not  less  than  ten  ;  it  fnay  be  over  twenty ;  several 
were  given  away  to  graduates,  bnt  none  were  sent  to 
Europe  by  me.  When  Stickuey  left  me  in  October,  1874, 
and  went  to  Europe,  I  gave  him  fifty-three  Livingstone 
diplomas;  but  never  heard  from  him  until  1876,  when  he 
returned  and  apologized.  As  I  was  rich  then,  I  left  him 
in  full  possession  of  the  college,  which  he  afterward  robbed.' 

Societies  Controlled  by  Buchanan. — In  addition  to  the 
three  charters  which  Buchanan  owned  there  were  quite  a 
number  of  adjunct  concerns  in  which  his  control  was 
supreme.  He  owned  the  diploma  plates  of  the  Alumni 
Society  of  the  Eclectic  Medical  College  of  Peniisylvania, 
of  the  National  Eclectic  Medical  Association,  and  of  the 
Pennsylvania  State  Eclectic  Society,  Buchanan  organized 
in  Western  New  York  the  Middle  State  Eclectic  Society, 
in  opposition  to  Kobert  S.  Newton,  of  the  Eclectic  College 
of  New  York.  He  <yganized  a  society  in  opposition  to 
the  Brooklyn  Academy  of  Medicine,  also  a  department  of 
dentistry  to  bis  college,  and  the  University  College  of 
Pharmacy.  Buchanan  also  furnished  diplomas  to  an 
English  Graduation  Board,  which  had  400  names  on  its 
lists.  Buchanan  also  issued  diplomas  upon  the  recommen- 
dation of  the  Maine  Eclectic  Society,  and  upon  the  recora- 
meudation  of  the  President  of  the  Eclectic  Society  of 
Boston. 

Philadelphia  University  of  Medicine  and  Surgery. — 
Originally  the  Philadelphia  University  was  the  American 
College  of  Medicine,  which  was  chartered  by  the  Legisla- 
ture in  1853.  In  1865  the  name  was  changed  to  the 
Philadelphia  University  of  Medicine  and  Surgery,  and  in 
1872   the  charter  was  repealed   by  the  Legislature    for 
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diploma  selling.  Buchanan  says  that  after  the  legislative 
investigation  Paine's  books  were  by  mistake  sent  to  the 
Pine  Street  concern,  and  Buchanan  on  examining  them 
footed  up  a  total  of  $90,000  for  the  sale  of  diplomas.  Dr. 
Blood,  who  sells  out  patent  rights  of  States  for  'oxygenized 
air,'  and  who  recently  figured  in  the  Christiancy  divorce 
case,  sold,  according  to  his  statement  to  Buchanan,  one 
thousand  of  Paine's  diplomas.  Blood  also  sold  for 
Buchanan. 

Penn  Medical  Universtii/. — *  Four  lecturers  in  that  con- 
cern,' says  Buchanan,  ^  were  connected  in  some  way  with 
our  Pine  Street  college.  One  of  its  professors  sold  one  of 
our  diplomas  to  a  Cuban  for  $200.  Another  of  its  profes- 
sors, Alexander  £.  £.  Falken,  is  on  our  list  of  graduates, 
although  I  believe  he  never  took  his  diploma.  W.  H. 
Blake,  one  of  the  faculty,  is  aUo  one  of  our  men.' 

A  Dental  College. — ^  When  Dr.  MacMichael  was  leaving 
this  city  to  return  to  Canada  he  called  on  Asay,  the  tooth- 
njaker  on  Race  Street,  above  Tenth,  and  bought  quite  a 
large  order  of  teeth,  which  he  intended  to  take  to  Canada. 
With  the  teeth  he  had  a  roll  of  six  or  ten  diplomas,  which 
he  told  me  were  obtained  from  a  dental  college  in  Philadel- 
phia, and  were  to  be  sold  to  dei^tists  in  Canada.  I  saw 
the  diplomas.' 

'  Edward  James  Gregory,  a  dentist  of  Cheltenham, 
England,  assures  me  that  he  purchased  two  dental  degrees 
for  two  friends  in  England  for  $100  apiece  from  the  college 
at  Tenth  and  Arch  Streets.' 

Pittsburg  and  Bradford. — '  Dr.  Sprecher,  of  Pittsburg, 
runs  an  Electrical  Institute,'  says  Buchanan  ;  ^  I  sold  him 
three  diplomas.' 

*  To  Dr.  Ginner,  of  the  Bradford  School  of  Medicine,  I 
sent  four  or  five  certificates  of  membership  in  the  National 
Eclectic  Medical  Association.  Dr.  Greioer  applied  to  me 
for  a  foreign  degree.' 

JVew  Yo7'k  State  Societies. — '  All  physicians  in  New 
York  must  either  register  their  diplomas  with  the  Clerk  of 
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the  County  Court  or  they  must  pass  an  examination 
hetbre  one  of  the  three  State  societies — Allopathic,  HomoB- 
opathic  and  Eclectic.  These  are  organized  in  every 
connty.  These  societies  grant  certificates  to  any  one  who 
applies  for  authority  to  practice.  They  are  terrible 
bleeders.  I  have  knpwn  thein  to  ask  $300  to  put  a  man 
through.  New  York  City  is  ^exenJ|jt!from  all  .this — the 
Board  of  Health  is  the  power  tllere.^*^"' '  *  /- :  V\  V 

Eclectic  Meitcal-^  of  :iVVao.. ,  Tdrk  '*Clity.^-^  Wheo.  Dr- 
Thomas  Airy,  of  Maiichestef,  England,  wad  tfero'itf'lSIlj-. 
he  bought  a  diploma  ffo^u  iiobei't  S-  Newto^S -^f  ^h^  pcloV 
tic  Medical  College  of  New  AToi-k,  for.a  clU VdV:\^-* i4?-f 
I  saw  the  diploma.     I  was  asked  to  make  this  safe.  But''* 
refns3d.' 

'  In  1871  Bowlsby,  Newton's  man,  brought  Rosenwig,  a 
Jew,  over  to  our  college  and  got  a  diploma  from  Sites  for 
him.  Bowlsby  stated  that  Newton  had  one  ready  for  him. 
In  those  schools  it  is  the  first  diploma  that  they  look  at 
with  suspicion.  Once  graduated  you  can  buy  without 
affecting  the  scruples  of  the  most  fastidious.  Then  the 
diplomas  are  called  ad  eundema.^ 

'  Among  my  express  receipts  you  will  find  a  record  of  a 
package  sent  to  Dr.  Kordenat,  of  Honesdale,  Pa.  That 
package  contained  a  renewal  of  Kordenat's  old  diploma 
and  one  for  his  student,  £..  R.  Hayden  ;  Kordenat  had  been 
promising  to  send  this  young  man  down  to  our  college. 
Ultimately  he  said  he  could  not  do  it,  and  told  us  plainly 
that  if  we  did  not  like  to  sell  the  diplomas,  Newton 
would.' 

'I  told  Mr.  Man  warren,  of  Mexico,  New  York,  that  I 
would  take  his  son  free  at  the  college,  but  the  father 
waited  and  waited,  till  at  last  he  wrote  to  tell  me  that  he 
had  an  excellent  location  for  his  son  and  he  would  like  a 
diploma  for  the  boy.  fie  said  he  gave  me  the  first  show 
because  I  had  offered  him  so  liberally  before.  Newlon  had 
been  to  see  him,  he  said,  and  would  do  it.' 

^  5.  Phinnell  bought  a  diploma  from  Dr.  Sites,  and  hav- 
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in^  lost  it  he  had  it  renewed.  He  told  me  he  bought  one 
from  Fields,  Newton  and  others.' 

*Dr.  S.  P.  Miinn,  of  Waterbury,  Oonnectient,  bought  a 
diploma  from  ns,  although  he  never  attended.  He  was 
President  of  the  National  Eclectic  Medical  Association, 
which  was  started  by  Newton  and  Wilder  a  year  or  more 
after  Wy^^V*'.^^**"^  '^^*  Newburyport,  Massachusetts. 
inaugurflfted^Bfi  ongifl^l * Nationjjl  Eclactic "^Association.' 

^Ale»|iijdpK,^l^er,jS6CF^t»'fyVf]^^  Eclectic 

\:  ":    •  .•MjE^ij5il'-AsioS5iatimi,  sa^s  :*  '  degree^  both  genuine   and 

'     '    '     spuriqua,  .hftJire*'been^nj5toooo?fy  atnrjatter  of  traffic  in  this 

"^iib^ry:!^ii.iiibre  th*h*half  ^  and   I  doubt   now 

"wliether  five  colleges  exist  free  from  taint  or  imputation.' 

United  States  of  New  York, — '  This  is  a  young  concern, 
an  offshoot  from  the  Eclectics  of  New  York.  Before  its 
organization  the  backers  of  this  college  offered  to  buy  me 
out  on  Pine  Street.  There  is  one  case  in  which  I  have 
personal  knowledge  of  the  sale  of  a  diploma.  They  ask 
from  $125  upward.  I  know  that  one  of  its  officers  offered 
to  sell  a  diploma  to  N.  W.  Kinne,  32  West  Jefferson  Street, 
Syracuse,  New  York.' 

DnUd  University, — *  This  concern  is  chartered  by  the  State 
of  New  York,  and  extends  all  over  the  United  States.  Drs. 
Brown  and  Davies,  of  Athens,  Maine,  are  owners  of  the  char- 
ter, stone  and  seal.  They  adhere  to  Culpepper  on  Materia 
Medica.  Davies  was  originally  an  Episcopal  clergyman,  but 
turned  to  medicine  and  took  our  diploma.  The  Druids  are 
confined  to  the  Welsh.  The  Druids  implored  me  two  years  ago 
to  abandon  our  State  charter  and  begin  under  their  auspices, 
but  I  was  troubled  with  my  head  aud  would  not  go  in.  Last 
October  a  roll  of  their  diplomas  came  to  one  of  our  students — 
Williams,  of  Maine.  Somehow  it  got  astray,  and  I  traced  it 
up  for  him.  He  told  me  what  it  was  and  whom  they  were 
intended  for — parties  who  should  not  have  such  things.  I 
asked  him  not  to  diliver  till  I  wrote  to  Drs.  Brown  and  Davies. 
It  has  been  represented  to  me  (I  cannot  vouch  for  it)  that  there 
is  considerable  money  in  this  Druid  affair.  It  is  remarkable 
that  the  cactus  grandifiorus,  one  of  their  remedies  which  oper- 
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ates  on  the  heart,  if  given  during  the  day  causes  suffocation 
and  bleeding  at  the  nose.  If  given  when  the  sun  spts  it  tran- 
quilizes.* 

TralVs  Water  Cure  College.— 'TtbAV^  Water-cure  College,  at 
Florence,  New  Jersy,  was  chartered  by  New  York  State.  I  got 
quite  a  large  number  of  students  from  Trail  in  1868- 69-' 70- 71, 
and  we  were  quite  friendly.  Trail  must  have  sold  an  nnu^ual 
number  of  diplomas  in  England  and  America.  I  think  Stur- 
nam  was  his  agent  in  England.  In  1878  I  received  a  letter 
from  Sturnam,  saying : 

'  I  have  also  a  number  of  Trail's  diplomas  and  the  right  to 
grant  them.  I  mean  the  Latin  form — everything.  Shall  I  pend 
some?  It  has  been  hinted  to  me  that  Trail  lately  died.  Now 
here's  a  chance  for  an  old  charter.  Had  you  better  not  get  it 
at  once  in  another  name  or  get  some  one  to  secure  li*^.  Write 
at  once  about  thisv  I  have  his  scholarship  tickets — everything 
— and  we  could  work  the  thing  to  pay  ns. 

The  charter,  too,  of  the  old  Metropolitan  College  of  New 
York  could  be  had.     Write  fully.* 

Western  and  Southern  Inatitutiona, — *A.  doctor  named  Mnmey 
or  Hodgkins,  bolonging  to  one  of  the  St.  Louis  Medical  Colleges, 
a  refugee,  whom  I  met  last  August  at  the  sulphur  springs  of 
Windsor,  Canada,  told  me  that  in  the  past  five  years  3000  diplo- 
mas of  the  college  of  which  he  was  a  professor  had  been  sold 
in  the  West.  He  gave  me  the  address  of  a  party  on  Walnut 
Street,  Kansas  City,  where  he  had  made  a  sale.  In  his  bag- 
gage he  had  eleven  foreign  diplomas  in  blank.' 

8i.  Louis  Eclectic  and  American  Eclectic. — 'With  the  excep- 
tion of  Fields,  the  Dean  of  the  St.  Louis  Eclectic  Medical,  I 
think  ail  the  professors  in  the  American  Eclectic  and  St.  Louis 
Eclectic  are  our  graduates.  While  I  have  not  seen  any  of 
their  sold  diplomas,  yet  I  received  from  Sturnam  in  1878  this 
offer : 

'Some  time  ago  you  applied  for  500  St.  Louis  diplomas.  I  can 
get  you  them.  Their  diploma  is  ridiculous— all  in  English — 
and  I  advised  a  new  kind  in  Latin  (not  like  yours).  It  is  pos- 
sible I  shall  have  the  making  of  the  diploma.  I  have  the  ap- 
pointment as  the  London  branch.' 

Thrasher,  one  of  the  faculty  of  the  American  Eclectic,  sent 

me  the  following  list  of  names,  stating  that  the  Physio-Medical 

College  of  Cincinna^^ti  (Nicely 's)  had  sold  a  diploma  to  each. 
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Hnd  I  could  do  likewise,  as  they  were  not  pleased  with  the 
Cincinnati  sheepskins:  George  T.  Dougherty,  F.  M.  Richardson, 
G.  T.  Ragan.  G.  W.  Albur,  J.  W.  McCartney,  L.  H.  Mason,  J. 
Richardson,  Sr,.  all  of  Neoga,  Cumberland  County,  Illinois. 

George  T.  Dougherty's  name  appears  also  in  the  list  of  grad- 
uates from  the  college  with  which  Thrasher  is  connected,  and 
the  second  uame  on  the  list,  F.  M.  Richardson,  is  marked  in 
their  announcement  as  Dougherty's  preceptor.  It  would  seem 
from  this  that  Dougherty  has  tiie  diplomas  of  the  American 
Eclectic  of  St.  Louis,  the  American  Eclectic  of  Cincinnati  and 
the  Eclectic  of  Pennoylvania,  two  of  which  were  certainly 
bought.  Thrasher,  who  is  one  of  the  rising  men  in  the  diploma 
business,  got  up  a  Michigan  directory  of  doctors.  I  gave  him 
a  diploma  in  consideration  of  an  advertisement  he  gave  us. 
When  he  wa3  at  Nicely*8  I  sent  him  another  for  a  student. 

*  Rev.  George  Sexton,  of  London,  who  was  prominent  in  the 
British  Medical  Reform  Association,  to  whom  I  sold  diplomas 
in  1874,  is  a  European  agent  of  Fields'.  Sexton  commenced 
his  career  as  a  missionary,  then  became  a  lecturer  for  Kahn, 
and  now  is  the  agent  for  the  Anthropological  University  of 
St.  Louis.' 

Anthropological  University  of  St,  Louis. — Fields,  Sexton, 
Alford  and  Thrasher  have  an  organization  as  perfect  as  the 
Cntholic  Church.  They  have  penetrated  everj  city  of  America 
and  Great  Britan  with  their  agencies.  The  Eclectic  is  not  pop* 
ular  and  does  not  sell  well,  but  the  University  of  Anthro- 
pology goes  off  like  hot  cakes.  I  have  understood  I  could  buy 
500  of  its  diplomas  in  bulk  at  any  time.  They  deal  largely. 
Alford  and  Sturnam  have  approached  me,  but  I  never 
answered  their  communications. 

The  Scotch  ministers  take  to  these  university  degrees  like  a 
set  of  hungry  wolves.  They  will  not  investigate.  They  have 
the  degree  mania  badly.  Fully  20,000  diplomas  of  this  Univer- 
sity have  been  sold  in  Europe  to  ministers,  doctors  and  teachers. 

Buchanan  was  Secretary  of  the  concern  at  its  organization. 
Alford  was  a  lecturer  at  Buchanan's  college,  and  the  American 
University  then  embraced  the  Anthropological  University  as  its 
theological  branch. 

Oincimiati. — Buchanan  says  he  bought  a  diploma  last  year 
from  W.  R.  Nicely,  Dean  of  the  American  Eclectic  College  of 
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Oincinnati,  Ohio,  and  Dean  of  the  "Physio-Eclectic"   of  the 
same  city. 

Boston. — Concerning  the  New  England  University,  he  says  : 
*  Henry  0.  Stickney,  who  runs  the  concern,  told  me  he  had  sold 
thousands  of  these  diplomas  throughout  Europe.  They  were 
worthless.' 

JEcleetic  of  Georgia, — The  Eclectic  Medical  ojf  Georgia  was 
the  only  Eclectic  College  in  the  country  which  was  recog- 
nized by  Bnchanan  as  in  communion  with  his  National 
Medical  Association.  According  to  the  minutes  I.  J.  M.  Gosh, 
of  this  college,  got  a  diploma  from  the  Pine  Street  college, 
on  the  25th  of  May,  1857  for  $25.  Fishblatt,  who  is 
credited  as  a  Professor  of  Dermatology  in  that  institution, 
was,  Buchanan  says,  in  an  arrangement  with  Professor  Polk 
to  sell  Eclectic  diplomas  to  W.  B.  Dyer  and  twelve  others. 
Dyer*s  diploma  was  returned,  Dyer  paying  the  express  charges. 
The  price  was  to  have  been  $50, 

lueokuk,  Iowa, — *  I  was  offered  the  chair  of  surgery  in  the 
Eclectic  College  at  Eeokuk,  Iowa  *  says  Buchanan,  *  and  they 
frankly  told  me  how  they  did  business.  They  make  no  secret 
of  it.  They  sell  like  a  grocer*8  shop.  There  are  several  thou- 
sand of  their  diplomas  out  in  the  West  I ' 

Detroit. — Dr.  Buchanan  says  two-thirds  of  the  physicians  of 
Detroit  hold  bought  diplomas.  The  Michigan  Eclectic  College 
is  a  latent  concern,  in  which  Buchanan  holds  stock.  At  its 
head  is  H.  S.  Thomas,  who  cavorted  around  Detroit  with  the 
old  man  after  the  alleged  drowning  occurred,  and  swore  to 
false  affidavits  regarding  Buchanan's  whereabouts  at  the  time 
of  the  suicide  ruse.  Chapmun  says  that  Thomas  was  prepared 
to  prevent  Buchanan's  return  to  Philadelphia  if  the  Dean  had 
been  captured  in  Detroit,  and  that  the  programme  was  to  swear 
that  this  man  was  not  Dr.  Buchanan,  but  Thomas'  father. 

Cahfomia. — *  I  sold  a  diploma  in  1871  to  J.  H.  Bundy,  Pro- 
fessor of  a  California  Medical  College.     He  paid  $60.'  " 
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ARTICLE  III. 

Addrestf  to  the  Graduating  Class  of  the  Baltimore  College 

of  De7ital  Surgery,    (Continued.) 

DELIVERED  BY  RKV.  WILLIAM    KIRKUS,  M.  A.,  LL.  B. 

It  would  almost  certainly  be  impoesible,  it  would  per- 
haps be  highly  inexpedient,  to  attempt  any  such  regula- 
tions as  these  in  a  country  like  the  United  States.  Not 
only  would  it  be  impossible  to  secure  uniform  action  through 
all  the  States  of  the  Union,  but  there  are  here  no  ancient 
institutions  commanding  universal  respect,  like  the  English 
Universities  and  the  G:reat  Idedical  Corporations,  by  which 
legislation  might  be  guided.  The  advantages — without  the 
drawbacks — of  such  legislative  arrangements  must  be 
secured,  among  us,  not  by  statute  but  by  public  opinion — 
and  chiefly  by  the  public  opinion  of  the  medical  profession. 
And  this  is  why  I  advise  you  never  to  forget  that  you  are 
physicians.  Never  lower  your  profession  either  in  your 
own  persons  or  by  encouraging  low  standards  of  medical 
education.  In  your  own  department  of  medical  science 
and  art,  you  occupy  a  position  of  very  great  advantage. 
Your  college  has  a  noble  history  and  a  high  reputation. 
You  need  not  be  ashamed  to  be  asked  whence  you  come. 
Your  predecessors  have  made  a  college  which  now  can 
do  very  much  toward  making  you.  Not  everything  indeed 
— for  one  cannot  "  get  a  silk  purse  out  of  a  sow's  ear," — but 
still  very  much.  It  will  be  for  you  to  take  care  that  you 
do  not  unmake  your  college — which  were  indeed  a  kind  of 
parricide.  There  are  colleges  and  there  are  colleges. 
When  Bishop  Tozer  was  in  this  country  he  was  presented 
— so  at  least,  I  was  gravely  assured — with  the  diploma  of 
Doctor  of  Divinity  by  what  we  should  call  in  England  a 
girls'  school.  I  think  he  managed  to  evade  accepting  it. 
But  take  care  that  yours  shall  be  not  a  college  but  the  col- 
lege of  Dental  Surgery  in  this  broad  new  world.  Show 
yourselves  worthy  of  her.     And  use  all  your  influence 
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that  her  high  standard  of  education  shall  be  ever  kept  np 
to  the  topmost  level  of  scientific  research  and  mechanical 
skill. 

I  have  urged  upon  you  the  importance  of  remembering 
that  jon  are  members  of  an  illustrious  and  highly  hon 
oured  profession.  May  I  venture  to  warn  you  not  to  be 
over-professional,  nor  to  presume  too  much  upon  the  igno- 
rance of  the  general  public  even  about  the  subjects  of 
which  you  have  so  large  and  eo  just  a  monopoly.  As  a 
professional  man  never  works  only  for  money,  and  will  never 
be  bribed  at  any  price  to  do  inferior  work,  so  he  will  recog- 
nize that  he  is  a  public  instructor.  One  of  the  greatest 
services  that  physicians  have  rendered  to  the  world  in 
modern  times  has  come  from  their  persistent  endeavours  to 
render  their  own  servicef^  unnecessary.  Think  how  much 
is  implied  in  such  advice  as  this — you  don't  want  a  doctor 
but  a  plumber.  DonH  take  medicine, — filter  and  boil  the 
water  you  drink,  and  buy  milk  for  a  while  at  some  other 
dairy.  Unexplained  causes,  obscure  and  unintelligible 
diseases,  are  a  continual  vexation  to  the  true  physician,  as 
they  are  a  godsend  to  the  quack.  What  in  the  world 
would  a  third-rate  doctor  do  without  malaria  ?  Everything 
can  be  laid  on  those  broad  shoulders.  Unskilful  treat- 
ment fails;  not  of  course  because  it  is  unskilful,  but 
because  the  case  was  somehow  complicated  with  malaria. 
Diptheria  again,  is  a  perfectly  well-defined  disease — but 
the  adjective  diptheritic  is  still  one  of  the  roost  serviceable 
in  the  dictionary.  It  is  just  as  easy  to  grow  sraall-pox  as 
to  grow  cabbage  or  to  breed  pigeons — indeed  it  is  unfortu- 
nately much  easier;  but  I  have  myself  heard  a  doctor  (not 
in  America)  talk  of  an  eruption  as  if  it  were  both  small- 
pox and  something  else — or  neither — a  sort  of  cross 
between  the  two— just  as  if  one  were  to  talk  of  an  animal 
that  was  nut  exactly  a  dog  and  not  exactly  a  cat  but  a  kind 
of  dog-cat.  You  can  no  doubt  rely  upon  a  vast  amount  of 
the  stupidest  and  most  inexcusable  ignorance.  Thousands 
of  people  think  their  stomachs  are  in  their  chests ;  and  that 
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their  food   '  settles^  in  the  Innga ;  and  have  the  queerest 
posf^ible  notions  abont  their  livers  and  their  nerves  and 
their  blood.     It  is  this  ignorance  npon  which  quacks  prac* 
tiee»     I  suppose  we  all  receive  by  mail,  about  every  three 
week?  some  nasty  pamphlet  about  all  kinds  of  diseases— 
and   about  new  and  secret  medicines  which  this  way  or 
that  way    will  infallibly  cure   them.     Such   trash    would 
never  be   printed  if  there  were  not  multitudes  of  people 
scandalously    ignorant  of   the   most    rudimentary    truths 
upon    which   their  own   physical   comfort  and   sometimes 
even  their  life    depends.      And   ignorant   people  always 
delight  in  sweeping  generalities.     This  is  the  secret  of  the 
success  of  recent  revolutionary  and,  so  to  speak,  heretical 
systems  of  medicines:  which   are  disprp/ed  not  so  much 
by  the  arguments  of  their  opponents  as  by  the  practice  of 
their  professors.     It  is  found  that  their  high-sounding gener^ 
alities  will  not  work — and  the  new  system  has  to  revert  in 
almost  all  severe  ^ases  which  really  require  a  positive  and 
active  treatment,  to  the  old  remedies.     I  do  not,  of  course, 
say   that   this  is  dishonest ;  but   surely  a  rule  which  has 
as  many  exceptions  as  examples  is  just  a  little  premature. 
Nothing;  has  given  me  a  more  exalted  opinion  of  the 
high  honour  both  of  the  legal  and  medical  profession  than 
the  extreme   rarity  of  cases  in  which   they  have  abused 
their  enormous  powers.      The  majority  of  mankind   are 
absolutely  powerless  in  your  hands — they  will  do  whatever 
you  command,  they  believe  almost  anything  yon  say.     The 
more  serious  a  disease  is,   the  longer  may  be  your  attend* 
ance;    and   therefore,   both   directly   and    indirectly,   the 
higher  your  remuneration.     You  might  naturally  suppose, 
therefore,  that   invalids  would  try  to  make  out  that  their 
ailments  were  trifling.     But  we  all  know  that  this  is  the 
exact  oi)posito  of  the  truth.      Many   people— especially 
"lovely  woman"— resent  being  supposed  couimon^-place  suf« 
ferers.      Children   habitually  exaggerate  the  maladies  of 
their  parents  and  of  their  brothers  and  sisters.     Who  is  so 
mean  as  to  have  a  sore  throat  which  is  less  than  diptheritic  f 
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What  baby  would  be  worth  its  bottle  that  had  anything 
less  than  a  diptheritic  cronp  ?  Everybody's  sicfeness  is  one 
of  the  very  worst  cases  the  doctor  ever  knew.  And  yet^ 
with  this  heavy  premiiiin  on  quackery,  with  this  intense 
longing  on  the  part  of  many  of  yonr  patients  thnt  yon 
would  "fool  them  to  the  top  of  their  bent,"  it  is  the 
rarest  thing  in  the  world  to  tind  a  doctor  who  will  conde- 
scend to  disgrace  himself  by  taking  advantage  of  this  pecu- 
liar frailty.  Keep  up  gentlemen,  this  part  of  the  dignity 
of  your  profession— and  do  more  than  keep  it  up.  Try  to 
make  it  impossible,  by  spreading  light  all  around.  Put 
down  humbug,  wherever  you  find  it.  Don't  let  your 
patients  make  fools  of  themselves.  Be  on  your  guard 
even  against  the  .dignity  of  the  doctor,  as  clergymen 
should  be  on  their  guard  against  the  dignity  of  their  cloth. 
I  do  not  mean,  of  course,  the  true  dignity  which  should 
characterize  everybody  whose  ordinary  occupation  brings 
him  into  incessant  contact  with  the  most  solemn  realities 
of  life.  But  beware  of  make-believe  dignity — affected 
mannerism — airs  of  infallibility — pomposity — mystery — 
and  always  be  on  your  guard  against  the  one  man  or 
woman  in  a  hundred  who  really  could  find  you  out  if  you 
made  yourself  absurd.  Remember  that  the  literature  even 
of  your  own  peculiar  profession  is  the  common  property 
of  every  intelligent  reader.  We  of  the  clergy  arc  some- 
times told  that  popular  science  has  taken  away  our  occu- 
pation— stripped  off  our  sacred  vestments  of  mystery — 
and  reduced  us  to  the  shivering  unsophistication  of  two  leg- 
ged featherless  bipeds.  Well  I  I  have  no  quarrel  with  science, 
popular  or  profound.  I  reverence  and  love  it,  and  I  honour 
its  professors.  If  it  beats  us  off  ihe  ground  we  surely 
deserve  to  be  beaten — for  here,  as  in  so  many  other  cases, 
might  is  right.  But  remember  that  popular  science  must 
put  you  on  yonr  mettle.  The  Johns  Hopkins  University 
doesn't  give  scientific  lectures  away  without  results.  Yon 
will  have  forever  hereafter,  a  far  more  appreciative  but 
also  a  far  more  critical  community  to  deal  with.     People 
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won't  sro  on  accepting  naere  phrases  instead  of  wisdom  ;  and 
]K)inpons  mysterious  airs  instead  of  skill.  In  3'our  depart- 
ment of  life,  as  in  mine,  we  may  take  to  heart  Tom  Hood's 
words  in  his  far  too  unfamiliar  "  Ode  to  Rae  Wilson." 

**  Mere  verbiage  I  it  is  not  wortti  a  carrot  I 
Why  Socrates  or  Plato,  wliere's  the  odds  ? 
Once  tauglit  a  Jay  to  snppltcute  the  gods, 
And  made  a  Polly-tbeisl  of  a  parrot  1 " 

But  not  only  will  you  be  genuinely  dignified,  earnest, 
thorough,  enthusiastic  in  your  profession,  but  you  can 
scarcel}^  fail,  as  physicians,  to  acquire  a  certain  reverent 
seriousness*  in  the  discharge  of  your  duties  and  even  in 
your  ordinary  behaviour  and  feeling.  It  is  a  very  dread- 
ful thing  to  stand  so  often  between  life  and  death  ;  to  grap- 
ple with  that  invisible  foe,  to  whom  sooner  or  later  ever, 
your  bebt  skill  must  yield.  No  custom  or  familiarity, 
thank  God,  can  ever  so  far  brutralize  you  that  you  shall 
become  indifferent  to  human  suffering.  Nor  can  you — least 
indeed  of  all  men — fail  to  appreciate,  if  not  the  reasonable- 
ness, at  any  rate  the  immense  power,  of  the  religious 
emMions.  I  am  told  that  a  very  large  number  of  physi- 
cians are  what  people  call  infidels.  If  it  be  so — and  I 
have  no  means  of  forming  an  accurate  opinion — it  would 
not  I  think  be  diflScultto  account  for.  But  whatever  your 
private  opinion  may  be,  you  must  constantly  have  to  deal 
with  people  in  those  circumstances  in  which  if  they  have 
any  religion  at  all  it  is  sure  to  make  its  appearance.  It 
may  be  cowardly  or  heroic,  it  may  be  intelligent  or  super- 
stitious, it  may  be  soothing  or  exciting,  it  may  stimulate 
or  it  may  paralyse — but  it  will  be  there;  and  it  will  be 
there  as  a  fact  which  no  physician  can  dare  to  overlook. 
It  will  help  or  it  may  baffle  all  your  skill.  You  cannot 
treat  it  with  medicines;  you  cannot  remove  it  by  knife  or 
cautery.  Yon  may  say  a  wise  word,  you  may  check 
extravagance  and  reassure  terror;  but  you  will  be  able  to 
do  this  only  if  you  manifest  at  least  an  outward  respect  for 
the   feelings  which   you    may  inwardly   despise.      And  I 
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would  venture  to  suggest  that  you  will  greatly  benefit,  if 
not .  yourselves  at  least  your  patients,  if  you  can  be  per- 
suaded to  accept  the  alliance  of  those  very  persons  whoir 
you  may  sometimes  be  tempted  to  regard  as  your  most 
dangerous  foes — I  mean  the  Christian  clergy.  I  know 
that  they  are  sometimes  exceedingly  injudicious — that 
they  excite  patients  whose  very  life  depends  upon  absolute 
repose.  They  weary  the  almost  exhausted  powers  by  fer- 
vid exhortation  or  long  prayers.  They  sometimes  seem  to 
forget  that  killing  the  body  is  not  the  most  obviously  best 
mode  of  saving  a  soul.  Nevertheless  they  will  do  you 
more  good  than  harm,and  you  will  find  very  many  of  them 
most  useful  assistants.  I  imagine  it  is  the  rule  with  most 
thoughtful  clergymen — as  it  is  most  assuredly  my  own — to 
regard  with  the  utmost  respect  the  wishes  and  directions 
of  the  physician.  And  I  know  that  whatever  you  may 
think  of  their  spiritual  efficacy,  prayers  and  sacraments 
are  often  among  the  safest  and  most  effective  anodynes. 
You  leave  orders  that  the  priest  shall  be  excluded  from  the 
chamber  of  the  sick  or  dying — and  yon  will  probably  be 
obeyed.  But  you  forget  that  the  fearful  heart  of  your 
patient  may  be  all  the  while,  in  an  agony  of  distress  from 
which  no  treatment  of  yours  can  sot  him  free.  It  is  not 
you  who  can  lift  off  the  load  of  his  sins,  or 

"  With  Boine  sweet  obliviooB  antidote 
Cleanse  the  stafTd  bosom  of  that  periloas  stuff 
Which  weighs  upon  the  heart.'* 

Kidiculous  as  you  may  think  it,  we  kave  a  power  which 
yon  do  not  possess :  and  not  seldom,  though  without  a 
miracle,  the  sacraments  of  the  church — some  solemn  con- 
fession, some  soothing  absolution,  some  holy  viaticunj,  has 
healed  the  sick  and  brought  back  a  departing  soul  from 
the  very  grasp  of  deatli.  Is  it  not  better  that  we  should 
work  together  as  friends  ?  For  you  ought  not  to  forget 
that  if  you  refuse  this  alliance  we  shall  certainly  work 
as  enemies.  You  need  not  suppose  that  we  should  ever 
give  up  our  work  or  consent  to  regard  it  as  subordinate. 
3 
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We  recognize  the  body  as  sacred — as  the  temple  of  the 
Holy  Ghost.  We  cherish  life  as  a  divine  gift,  and  a  sol- 
emn trust  from  which  no  power  in  the  world  can  release 
ns.  We  do  not  believe  that  the  salvation  of  the  soul  need 
to  interfere  with,  but  on  the  contrary  promotes,  tlie  healing 
of  the  body.  But  if  the  alternative  should  really  arise — 
not  only  in  the  case  of  voluntary  martyrdom  but  in  the 
ordinary  course  of  nature — that  either  body  or  spirit  must 
be  sacrificed,  we  should  not  hesitate  a  moment.^  For  my 
own  part  I  believe  that  what  are  called  death-bed  repen- 
tanees,  are,  at  the  most,  so  exceseivaly  rare  that  they  can- 
not foru)  the  basis  of  an  argument  for  practical  life.  I 
should  not  tease  away  the  life  of  a  dying  man.  On  the 
contrary  I  should  trust  him  to  God,  and  when  he  had 
passed  away,  I  should  pray  for  his  soul.  Moreover  publi- 
cans and  sinners  may  often  be  nearer  to  heaven  than 
Scribes  and  Pharisees.  But  in  the  last  result  we  hold, 
every  one  of  us,  that  if  and  whenever  a  man's  spirit  can 
be  saved  from  baseness  and  defilement  only  by  means 
which  may  imperil  his  health — his  health  must  be  im- 
perilled. You  may  call  this  superstition.  I  call  it  rational 
religion  and  common  sense.  But  anyhow  it  is  a  fact,  and 
no  merely  material  force  has  ever  been  able,  in  a  dose 
fight,  to  overcome  spiritual  and  immaterial  forces. 

And  even  before  we  arrive  at  cases  of  extreme  danger 
of  death,  there  are  cases  of  difiference  of  opinion  and 
treatment  between  doctors  and  divines  which,  I  think, 
merits  your  serious  attention — I  mean  cases  of  nervous 
disturbance  and  threatened  or  incipient  insanity.  I  en- 
tirely believe  that  injudicious  religious  treatment  has 
driven  many  people  mad ;  and  that  cases  of  this  kind 
become  almost  epidemic  during  religious  revivals,  and  that 
this  is  a  very  serious  set-off  from  their  advantages.  Bat 
none  the  less  am  I  sure  the  medical  treatment  of  such 
cases  is  often  highly  injudicious.  I  arrive  at  this  concla- 
sion  from  careful  observation  during  a  ministerial  experi- 
ence of  thirty  years.     I  have  known  many  persons  whose 
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mind?  were  being  unhinged  by  reli^i^ioaB  excitement, 
advised  (not  to  seek  calmer  counsel  from  more  judicious 
spiritual  guides,  but)  to  divert  their  attention  entirely 
from  religion — to  give  u^  attending  church,  Bible  reading 
and  prayer.  Sometimes  the  advice  has  been  followed,  and 
the  unhappy  patient  has  been  lost  to  religion  altogether — 
has  been  induced  to  dp  an  outrage  to  conscience  and  to 
abdicate  thesoveriga  glory  of  human  nature  forever.  But 
other  and  contrary  results  are  exceedingly  numerous.  Out- 
raged conscience  resumes  its  sway.  The  old  sins  come  back 
with  the  additional  burden  of  a  cowardly  and  wilful  apostasy. 
There  is  a  physical  and  hopeless  relapse;  and  the  well- 
meaning  physician  has  killed  both  body  and  soul.  Surely 
such  disasters  might  be  prevented  by  a  better  underitand- 
ing  between  the  clergy  and  the  medical  profession. 

And  now,  gentlemen,  in  the  words  of  Holy  Scripture, 
^^  I  wish  yon  good  luck  in  the  name  of  the  Lord."  Be 
strong  and  show  yourselves  men.  Work  hard.  Keep 
abreast  of  all  knowledge.  Remember  your  college,  your 
Professors,  your  profession.  And  then  you  are  sure  to 
succeed.  Or  if  not  ,you  will  at  least  have  the  inestimable 
consolation  of  having  deserved  to  suoceod. 
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Read  before  the  Bostoa  Society  for  Medical  Obeervaliou, 

December  1,  1879. 

The  subject  of  the  following  paper  was  presented  to  me 
by  my  having  the  care  of  a  case  which,  while  in  its  main 
features  not  unusual,  presented  certain  points  of  interest, 
one  of  which,  I  think,  has  not  been  much  discussed,  and 
another,  though  a  matter  on  which  every  one  has  an  opin- 
ion, depends  for  its  understanding  upon  certain  physiologi* 
cal  facts,  which  I  have  not  seen  grouped  together. 
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A  boy  of  one  year,  having  two  teetlu  and  never,  having 
fnlly  recovered  hi?  strengtl)  since  being  sick  with  cholera 
infantum,  six  months  before,  bad  been  ill  for  some  days. 
His  diet  was  a  thick  mixture  of  Ridge's  food  and  water, 
with  an  eqnal  ampnnt  of  milk.  He  had  diarrhoea,  meal 
and  cheese  being  mixed  with  the  faeces,  vomiting  and 
cough,  for  which  examination  of  the  chest  gave  no  expla- 
nation. Milk  and  water,  equal  parts,  were  ordered^  with 
the  addition  of  an  alkali.     Ridge's  food   was  omitted. 

Second  Day.  No  vomiting  after  the  second  meal,  and 
diarrhoea  ceased.  Tympanitic  abdomen  and  much  rigidity 
of  legs  Fingers  in  month  and  swoilen  gnm  over  the  mid- 
dle superior  incisors.     I  cut  the  gnm. 

Third  to  eighth  day.  Skin  of  extremities  red,  shining, 
swollen  and  tender,  but  without  fever.  These  appear- 
ances ended  in  a  sharp  line  toward  the  trunk,  advanced  over 
the  whole  surface,  faded  without  desquamation,  and  com- 
pleted  their  course  in  three  day&.  Once  only,  a  little 
cheese  in  the  dejections.  Appetite  improved,  and  in  eight 
days  he  was  well,  bnt  the  teeth  had  not  appeared. 

Thirteen  davs  later  I  learned  that  directions  had  been 
followed  for  two  days  only,  during  which  time  he  was  well ; 
then  the  proportion  of  milk  had  been  increased,  and  cheese 
had  appeared  in  the  faeces.  In  consequence  the  alkali  had 
been  abandoned  and  Ridge'b  food  substituted.  Matters 
not  improving,  milk  had  been  repeatedly  reduced,  so  that 
for  two  days  the  diet  had  been  merely  Ridge's  food  and 
water.  During  these  days  the  dejections  had  been  mostly 
meal,  the  child  had  been  crying,  and  the  fingers  had 
become  rigid.  The  same  diet  was  ordered  as  before.  He 
stopped  crying  on  getting  it,  and  had  a  comfortable  night. 
The  next  morning  the  gums  were  rather  swollen,  no- 
where much  80,  and  he  was  cross  and  redtless.  At  mid- 
night he  began  to  breathe  with  a  grunt,  and  early  in  the 
following  morning  the  head  was  hot,  fontanelle  throbbing 
violently,  pupils  contracted  and  not  reaching,  lips  livid, 
jaws  set  tight,  and  abdomen  tympanitic ;  the  gums  were 
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swollen,  especially  at  the  site  of  the  old  cnt.  He  having 
been  in  a  warm  bath  without  effect,  I  a^ain  cnt  in  the 
same  place,  but  owl  no;  to  the  contraction  of  the  jaw,  or  my 
own  clamsiness,  without  hitting  the  tooth.  There  was 
more  bleeding  than  usual.  During  tfce  next  fifteen  min- 
utes thd  child  got  his  first  sleep  in  twenty-four  hours,  and 
the  fontanelle  ceased  throbbing.  On  waking  at  the  end  of 
that  time,  he  received  an  injection,  evacuating  wind  and  a 
little  fsdces  of  good  appearance.  About  noon,  Dr.  0.  P. 
Putnam  saw  him  with  me,  and  made  some  incisions  cross- 
ing mine.  The  pupils  were  then  reacting  much  better 
than  in  the  morning,  but  there  were  fever  and  rales  in  the 
chest.  0.30  p.  H.  Had  taken  food,  and  had  a  green  dejec- 
tion. Temperature  higher ;  gums  more  generally  swollen 
and  red,  and  had  bled  repeatedly.  I  cut  over  four  teeth 
of  the  lower  jaw,  and  he  was  bathed  and  oiled.  Three 
hours  later,  the  temperature  still  rising,  I  cut  two  more 
teeth,  thus  completing  the  incisions  whore  the  swelling  was 
marked,  and  he  was  again  bathed.  Rigidity  continued  and 
an  hour  after  midnight  he  died. 

An  autopsy  was  made  fifty-seven  hours  after  death,  Dr. 
Draper  being  present.  The  fontanelle  was  much  sunken. 
The  brain  was  very  much  injected :  not  much  serum  in 
the  ventricles.  No  pathological  changes.  Kidneys  and 
liver  normal.  Lungs  engorged  in  lower  lobes,  but  crepita- 
ting. Calvarium  cartilaginous.  Heart,  bladder  and  intes- 
tines not  examined. 

Although  the  case  is,  excepting  for  the  continued  bleed- 
ing, bj  no  means  uncommon,  it  illustrates  certain  points  in 
the  treatment  of  childrec,  notably,  gum  cutting,  the  use  of 
starch  and  the  difference  in  physiological  age.  Twice  dur- 
ing my  attendance  the  gums  were  cut.  On  the  first  occa- 
sion there  seems  to  have  been  no  effect,  the  improvement 
being  remote,  and  after  much  trouble.  On  the  second,  the 
effect,  though  only  temporary,  seemed  for  the  moment  to 
be  brilliant,  the  more  or  less  comatose  condition  of  several 
hours  disappearing  at  once  in  sleep,  the  violent  throbbing 
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of  the  fontanelle  ditninishing  from  the  first,  and  the  papils, 
which  were  greatly  contrac^^ed  and  altogether  irresponsive 
to  light,  being,  when  next  examined,  mnch  better  in  both 
respects.  It  remains  to  be  proved  that  the  relief  was  con- 
seqnent  upon  the  in^cisions,  bnt  the  connection  was  cer- 
tainly interesting.  That  this  one  cnt  was  not  the  only 
thing  wanting  is  shown  by  the  death,  which  may  or  may 
not  have  been  owing,  in  part,  to  the  delay  in  completing 
the  incisions.  It  should  be  stated,  however,  that  the  swell- 
ing of  the  seat  of  the  latter  incisions  was  bnt  slight  until 
late  in  the  day. 

I  have  cut  into  swollen  gums  on  twenty-one  different 
occasions.  Of  course,  this  number  is  altogether  too  small 
to  be  regarded  as  affording  anything  more  than  a  slight 
contribution  to  the  study  of  the  subject,  and  yet  the  study 
of  these  cases  may  not  be  without  interest.  Of  them,  one 
may,  I  think,  be  fairly  subtracted,  because  the  indications 
for  it  were  not  fairly  marked,  and  the  failure  of  what  had 
been  done  as  giving  a  bare  chance  of  relief  ought  not  to 
be  compared  with  cases*  in  which  there  was  positive  expec- 
tation of  it. 

Of  the  remaining  twenty  occasions,  in  one,  the  first 
incision  in  the  reported  case,  the  cut  entirely  failed.  In 
one,  the  group  of  cuts  on  the  last  day  of  this  patient's  life, 
the  incisions,  at  first  promised  well,  finally  utterly  failed. 
The  remaining  eighteen  were  all  followed  rather  closely  by 
a  certain  amount  of  fmprovemont. 

In  a  few  of  these  cases  I  have  dciayed  cutting,  hoping 
to  reach  the  desired  end  by  regulating  diet,  and  tb^s  may 
somewhat  alter  the  value  of  the  statistics.  It  is,  however, 
my  impression  that  in  those  cases  in  which  I  have  not  been 
allowed  to  use  the  gum  lancet,  improvement  has  been  less 
rapid.  In  another  group  of  these  eighteen  cases,  gum 
cutting  has  constituted  the  whole  treatment,  and  in  three 
at  least  of  these  last,  the  fretful  child  of  the  previous 
twenty-four  hours  has  recovered  its  temper  and  spirits 
within  an  hour,  and  had  an  improved  appetite  for  its  next 
meal,  or  the  next  but  one. 
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Two  caseB  seem  worthy  of  special  mention.  One,  a  lit- 
tle ^irl,  still  walking  and  speaking  with  difficaltj,  appar- 
ently remembering  the  relief  given  on  a  similar  occasion 
with  another  tooth,  asked  nie  to  cut  her  gum.  That  this 
was  a  reqnest,  and  not  an  exclamation,  was  made  clear  by 
her  eomiritf  toward  me  as  she  ppoke.  The  otlier,  whose 
gnm  I  bad  cut  nt  fourteen  months,  during  the  absence  of 
his  physician,  who  had  afterward  repeated  the  cut,  came  to 
his  father,  when  suffering  from  a  later  tooth,  wiih  a  kniie 
from  the  dinner  table,  and  a  request  for  the  operation. 
These  two  cases  I  allude  to  because  in  them  the  relief  t^ 
suffering  must  have  been  considerable  and  immediate. 

The  case  we  have  been  considering  has  for  its  one 
unusual,  not  unique,  feature  bleeding  from  the  gum,  and 
the  cause  of  this  bleeding  seems  worth  investigating. 
There  was  an  unusually  great,  but  by  no  means  very  great 
loss  of  blood  at  once,  and  during  the  afternoons  the  cat 
repeatedly  oozed,  though  in  the  opinion  of  the  nurse  to  no 
great  extent.  This  had  the  effect,  when  I  decided  in  the 
early  evening  to  extend  the  cuts,  to  make  me  do  it  half  at 
a  time,  in  order  that  1  might  not  have  too  great  a  bleeding 
surface  to  do  with  in  case  of  accident,  there  being  still  two 
molar  teeth  over  which  I  then  thought  the  gum  needed 
cutting,  which  was  done  a  few  hours  later.  Now  the  one 
positive  thing  shown  by  the  autopsy  was  that  the  brain 
was  overcharged  with  blood,  and  it  has  since  suggested 
itself  to  me  that  anything  that  would  have  helped  to  restore 
the  natural  condition  of  things  there,  and  anything  that 
would  have  diminished  the  uneasiness  in  the  gum,  and  so 
lesson  the  grinding,  would  have  lessoned  the  probability 
of  bleeding;  tl)at  is,  tliat  there  would  have  been  less 
chance  of  bleeding  had  the  incisions  been  finished  at  once. 
I  offer  this  as  a  possible  explanation  of  this  case  of  bleed- 
ing, not  of  all  cases,  and  to  ask  for  criticism. 

Then  the  question  of  the  diet  of  this  child  is  an  interest- 
ing one.  I  hope  we  shall  learn  from  some  one  present  if 
teething  never  causes  disturbance  in  nervous  children  who 
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are  properly  fed  and  cared  for.  Bnt  it  is  certain  that  illfed 
children  have  the  reputation  of  snffering  most.  Still  we 
hear  of  so  many  children  who  eat  all  sorts  of  things  and 
are  well,  that  the  qnestion  of  starch  digestion  is  interesting, 
and  especially  so  in  view  of  the  fact  that  many  children 
get  it  in  small  quantities  as  an  adjunct  to  milk,  and  are 
reported  as  thriving.  In  consequence,  I  have  searched  for 
reports  of  experiments  bearing  on  the  subject. 

Although  the  saliva,  even  of  very  young  children,  has 
been  reported  to  have  the  power  of  turning  starch  into 
sugar,  yet  the  food  must  be  in  contact  with  it  but  a  very 
short  time  before  passing  into  the  stomach,  and  in  the 
stomach  of  adults  at  least  diastatic  action  seems  to  be 
hindered. 

Prospero  Sonsino,  of  Florence,  found  that  tho  fresh  infu- 
sion of  the  pancreas  of  five  young  sucklings,  dogs,  rabbits 
and  a  cat,  had  no  diastatic  action  upon  starch  even  after  a 
long  time,  while  the  similar  infusion  made  from  adults 
transformed  it  almost  immediately.  He  made  similar  ex- 
periments on  the  enteric  juice,  though  with  less  satisfac- 
tory results,  but  some  of  them  appeared  to  show  him  that 
the  intestine  transformed  starch  at  an  earlier  age  than  the 
pancrease.  Sonsino  himself  raises  the  question  how  far  we 
may  reason  here  from  analogy. 

Korowin,  as  the  children's  clinic  at  St.  Petersburg,  made 
examinations  that,  in  connection  with  those  of  Sonsino, 
appear  to  be  of  more  value  than  either  alone,  inasmuch  as 
both  reached  somewhat  the  same  result,  the  one  through 
children  who  had  died  sick,  the  other  through  animals  who 
bad  died  well.  Korowin  tried  to  turn  starch  into  sugar  by 
means  of  the  pancreas  of  children  who  died  of  diifcrent 
diseases,  mostly  of  the  chest  and  intestines,  and  who  were 
examined  at  different  periods  after  death.  He  found  no 
diastatic  action  during  the  first  month,  a  little  during  the 
second,  enough  for  quantitative  analysis  at  the  end  of  the 
third,  and  the  quality  fully  developed  at  the  end  of  the 
first  year.     His  report,  which  is  valuable,  would,  I  think, 
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be  more  so  if  he  had  divided  his  intestinal  and  non-intesti- 
nal diseases  into  two  g^ronps. 

I  am  indebted  to  the  note-book  of  Dr.  G.  M.  Garland 
for  an  aceonnt  of  examinations  by  Cr.  Hans  We«;sehreider, 
who  succeeded  in  converting  starch  into  sngar  by  means  of 
the  fresh  fseces  of  sucklings.  He  sometimes  -ot  a  reaction 
in  an  hour,  a  strong  one  in  twenty-four  hours.  These 
experiments  agree  with  those  of  Sonsino  on  the  infant 
intestine.  The  value,  however,  of  Sonsino's  experiments 
on  the  intestine  is  diminished  by  the  observation  of  Pascen- 
tin,  that  the  mucons  membrane  of  other  organs  in  dogs  has 
diastatic  power. 

Besides  these  experiments  in  cooking  starch  in  secretions 
and  in  infusions  of  organs,  there  remain  those  made 
directly  upon  the  intestinal  contents  of  young  starch-fed 
children.  In  twelve  autopsies  made  by  M,  Guillot,  of 
children  dead  from  different  diseases,  he  found  that  both 
the  small  and  the  large  intestine  contained  starch,  as  shown 
by  a  deep  blue  with  tincture  of  iodine.  I  believe  that 
there  is  a  fuller  account  of  these  autopsies  than  I  have 
been  able  to  find,  but  that  the  children  were  quite  young 
appears  probable  from  their  being  quoted  by  Valleix  in  an 
article  based  on  observations  on  the  ne  ^ly  born.  Zweifel 
examined  the  body  of  a  seven  days'  child,  born  at  term, 
and  fed  exclusively  on  Nestle's  JcvndertnehL  The  contents 
of  the  stomach  were  slimy  and  swollen,  containing  sugar 
and  especially  starch,  which  though  its  swelling  had  pressed 
the  stomach  out  of  place.  The  large  intestine  contained 
only  unaltered  starch.  It  would  seem  from  this  report 
that  the  child  must  have  been  liberally  supplied  with  it, 
but  it  is  to  be  observed  that  the  remaining  parts  of  the 
diet  were  disposed  of.  One  analysis  of  the  kindermehl 
shows  sugar,  fat,  salts,  etc.,  and  thirty  per  cent,  starch  and 
dextrine.     Other  analyses  give  little  starch. 

Of  course,  in  any  experiments  made  at  an  autopsy,  we 
are  dealing  with  the  organs  of  the  sick,  and  it  is  always  a 
fair  question  how  much  the  sickness  has  altered  the  condi- 
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tions.  While  we  may  have  to  wait  a  Ions:  lime  for  the 
combination  of  a  <i:roiip  of  early  antopdies  in  starch-fed 
babies,  dead  from  violence,  yet  meanwhile  we  can  examine 
the  ffiecps  of  living  children. 

Prospero  Sonsino  made  ten  such  examinations,  as  follows : 
(1.)  Sick  child  of  three  months.  Nestle's  kindermehl. 
Starch  shown  in  fsBces  by  iodine  and  microscope.  (2.) 
Enlargement  of  glands  of  neck,  atrophy  and  diarrhoea  at 
six  months.  Diet  lactose.  No  starch  in  feces.  (3.)  Well 
except  for  cliib-foot.  Three  months.  Lactose.  Strong 
bine  color  with  iodine.  (4.)  Condition  not  stated.  Fifreen 
months.  Beef  tea  and  lactose.  No  starch  in  f^ces.  (5.) 
Convalescent  from  pneumonia.  Five  years.  Starchy  food. 
A  trace  of  starch  in  fseces.  (6.)  Empyma  and  rickets. 
Three  years.  Milk  and  starch.  Faeces  aflfords  strong 
evidence  of  starch.  (7.)  Condition  not  stated.  Three 
months.  Mother's  milk  and  bread.  Fseces  containing 
starch.  (8.)  Condition  not  stated.  Twelve  months.  Milk 
and  flour.  No  starch  in  fasces.  (9.)  Condition  not  stated. 
Age  four  and  one  half  months.  Groats,  corn  flour  and 
milk.  Starch  abounds  in  fasces,  (lo.)  Oondition  not 
stated.  Ten  months.  Beef  tea,  yolk  of  egg,  milk,  and 
twice  a  day  one  teaspoon  of  arrowroot.  Fasces  contain  a 
little  starch. 

It  is  interesting  to  notice  that  the  pneumonia-convales- 
cent and  the  patient  with  empyema  and  rickets  did  not 
digef^t  all  their  starch,  though  far  beyond  the  age  at  which 
Korowin's  examinations  would  lead  us  to  expect  that  they 
would :  also  that  the  ten  months'  child,  health  unknown, 
failed  to  dispose  of  two  teaspoons  of  arrowroot,  but  a  mix- 
ture of  four  different  articles. 

The  most  valuable  cases  of  the  series,  as  bearing  on 
digestion  nnder  ordinary  circumstances,  are  the  tive  mouths' 
boy,  well  but  for  club-foot,  who  passed  unaltered  starch, 
and  three  children  of  twelve  to  sixteen  months,  of  whom 
one  at  least  was  ill,  who  digested  it. 

During  the  past  two  weeks  I  have  tried  to  repeat  those 
experiments,  but  being  unwilling  to  be  the  means  of  mak- 
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ing  your  children  eat  starch,  have  bat  one  case  to  report. 
Thib  is  a  perfectly  healthy  boy  of  eleven  months,  having: 
five  teeth,  and  eating  Indian  and  oat  meal,  bread,  cracker 
and  milk.  I  have  repeatedly  examined  his  faeces  with 
iodine,  always  with  a  negative  result. 

It  seems  to  me  that  in  examining  faeces  for  this  purpose, 
either  sick  children  should  be  rij^oroasly  rejected,   or  at 
least  they  should  be  arranged  in  a  separate  group.     Sucli 
statistics,  though  less  numerous,  would  be  more  valuable. 
It  seems  to  be  shown  by  this  group   of  experiments  that 
while  there  may  be  some  question  as  to  what  is  the  earliest 
age  at   which  starch  is  digested,  it  certainly  is,  in  some 
children,  in    very  small  amount   before  the  third  month, 
and  that   as  a  rule  children  cannot  digest  it  before  the 
second  year,  perhaps  later,  to  the  same  extent  that  adults 
can.     These  results  seem  to  be  reached  most  definitely  by 
the  experiments  of  Korowin.      We   may  get  still   more 
definite  ideas  with  increased  knowledge  of  the  infant  intes- 
tine.    The  examination  of  recent  infant  fsaces  seems  also 
a  promising  field  of  inquiry.     But  we  can   never  arrive  at 
exact  results  owing  to  what  has  been  called  '^  the  difference 
of  physiological  age"  in  children  at  the  same  period  after 
birth, — a  difference  perfectly  well  recognized.     Compare, 
for  instance,  the  case  with  which  this  paper  was  be^un  ;  a 
year   old  child,  with  two  teeth,  who  passed  Ridge's  food 
unaltered  through  the  bowels,  with  the  other  boy  of  eleven 
months,  who   had  five   teeth,  and    whose   faeces  gave   no 
reaction   with  iodine,  in  spite  of  bread  cracker  and  meal. 
It  is  well  known  that  many  physicians  are  in  the  habit  of 
ordering   starch  in  small  quantity    with  milk,  and  getting 
good  results,  and  it  has  been  shown  by  Dr.  Putnam  that 
starch  so  given    may  make  more   digestible  without  being 
itself  digested.     It  seems  to  be  desirable,  where  tins  prac 
tice  is   followed,  to  have  it  thoroughly  understood  by  the 
attendants  that  they  are  dealing,  not  with  a  food,  but  a 
drug,  and  a  powerful  drug,  in  order  to  hinder  such  abuse 
from  ignorance  as  in  the  reported  case  in  which  starch  was 
not  recommended  at  M.-^Bost  Med.  and  Surg,  Journal, 
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Advances  and  Retrogi ession  in  Medical  Teaching. — Bellevue 
Hospital  Medical  College, — Bellevue  Medical  College,  New 
York,  lately  made  an  advance  movement  in  education,  which 
it  eeems  was  a  failure,  or  at  least  the  Faculty  saw  fit  lately  to 
recede  from  this  position  and  fall  back  on  the  simple  qualifica- 
tion, as  the  only  one  demanded  of  students,  of  a  desire  to 
become  a  physician,  and  of  possession  of  the  necessary  fee  to 
pave  the  way  to  a  realization  of  this  desire.  The  advance 
made  by  Bellevue  College  was  that  *'  the  Faculty  for  the  session 
of  1880-81,  adopted  the  following  innovations,  namely  :  'Matric- 
ulation Examination  *  The  matriculation  examination  will 
consist  of  English  composition  (one  foolscap  page  of  orig- 
inal composition  upon  any  subject  in  the  hand  writing  of 
the  candidate,)  grammar,  an  examination  upon  the  above- 
mentioned  composition ;  arithmetic,  including  vulgar  and 
decimal  fractions  ;  algebra,  including  simple  equations  ;  geome- 
try, first  two  books  of  Euclid.  This  examination  will  be  waived 
for  those  who  have  received  the  degree  of  A.  B.,  those  who 
have  passed  the  freshman  examination  for  entrance  into  any 
incorporated  literary  college  ;  those  who  present  certificates  of 
proficiency  in  the  subjects  of  the  matriculation  examination 
from  the  principal  or  teachers  of  any  regular  high  school ;  and 
those  who  have  passed  a  matriculation  examination  at  any 
recognized  medical  college  or  scientific  school  or  academy  in 
whicb  an  examination  is  required  for  admission. 

The  other  change  was  to  make  a  three  years*  course,  instead 
of  two,  as  formerly,  a  sine  qua  non  for  graduation." 

The  result  of  this  change  was  that  the  attendance  of  students 
on  Bellevue  College  fell  off  one-half,  and  the  Faculty,  seeing 
their  decimated  classes,  felt  that  (we  copy  from  the  Medical 
Oazetie)  "  this  forces  the  solution  of  the  question  whether  a 
body  of  medical  teachers  can,  in  justice  to  themselves  and  their 
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school,  afford  to  continue  in  operation  a  policy  in  which  the 
profession,  upon  whose  recomendations  they  are  dependent  for 
students,  do  not  uphold  and  support  them? 

The  Bellevne  College  authorities  have  decided  this  question 
in  the  negative,  and  evidently  do  not  propose  to  ofier  them- 
selves as  a  sacrifice  on  the  altar  of  medical  progress.*' 

Evidently   these   gentlemen    have  no   idea   of  seeing  their 

school  closed  for  lack  of  p%tropag^,.pn   ficcount  of  advanced 

ideas  respecting   the   previcn}§  •(^&l&aHop^«of..i9tudents  who 

may  wish-td  plirsu©-|i  ^jirse.pt ^tudj  in'^such  an"  institution  of 

learning.  •  TUat  iiclr/tjrainifiirMrouW  amji&iflgly/ficiliS^te-^;]^©...  . 
^'  *  *    <•  •  rf-**  #        •   •  ■  •  •    ^«    ^      ••    *•    ,    *    • 

labors  of  a  corp  of-teaohers  no  one  can  adu'bt  r  but-i?  lisrihcy  :  '- 
say,  those  who  rselid*  slfit^ent*  Xb  tiem  do  .Hot  recognize,  the 
need  for  any  advance,  it  is  hardly  ptJPsiWe'fbr  &  CdlKgfe,.\ibles8 
it  be  an  endowed  institution,  to  put  a  higher  standard  than  ia 
required  by  the  public.  In  point  of  fact — and  it  is  what  we 
have  always  contended  for,— the  colleges  are  what  the  public 
make  them.  Get  behind  the  curtain  of  faculty  deliberations, 
where  the  graduating  of  a  doubtful  man  is  under  discussion, 
and  the  question  "what  will  be  said  by  our  friends  in  his 
neighborhood  if  we  turn  out  such  a  man,"  must  and  will  enter 
into  the  discussion.  There  is  no  avoiding  it.  Let  the  profes- 
sion at  large  demand  at  the  hands  of  the  colleges  a  higher 
standard  of  education,  under  penalty  of  withdrawal  of  paiiron- 
age,  and  the  colleges  will  not  be  slow  to  respond ;  for  ''  the  col- 
leges must  be  managed  on  business  principles,"  and  this  would 
be  no  less  one  of  them  than  is  the  acceptance  of  such  students 
as  now  come,  regardless  of  qualification.  What  was  said  by 
the  writer  in  past  years,  reflecting  the  views  of  a  distinguished 
thinker,  is  still  true,  that  after  all  the  average  doctor  of  medi- 
cine or  average  dentist  is  us  good  as  the  public  taste  requires ; 
and  the  best  way  to  reform  these  professions  is  for  those  upon 
whom  they  practice  lo  be  well  posted  as  to  the  qualifications 
necessary  for  them. 

We  copy  from  a  late  daily  paper  the  following,  which,  how- 
ever erroneous  in  view,  shows  the  dritt  of  public  opinion  : 

''The  medical  society  of  Bangor  recently  expelled  one  of  its 
members,  a  physician  in  good  standing,  on  the  ground  that  he 
had  been  guilty  of  the  professional  indiscretion  of  advertising 


•    • 


• 
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bis  bnsiDess.  Had  the  erring  brother  been  able  to  wheedle  the 
local  editors  of  Bangor  into  making  complimentary  mention  of 
his  professional  skill,  without  charge,  there  would  probably 
have  been  no  trouble ;  but,  having  committed  the  unpardonable 
offence  of  having  paid  for  the  publication  of  a  business  announce* 
ment,  in  which  he  and  the  public  were  alike  interested,  he  had 
to  go.  The  dignity  of  the  profession  could  not  tolerate  an 
impropriety  at  once  so^§h<tf;kingin  itself  and  so  dangerous  as  a 
precedent/-./  •/.  //.  '/:  \'\  \    \ 

The  docfonJ  'of  Bangorj  SiUti.of.the  -bb^  tS  it^  country  as 
.  WV  J)a§ht%to  ^Ojc  ^A  thtsi^t  ot\hijfig[ni  wvbrthy  of  them- 
•«dCw/S  anil  qI  thcragelh  which *they,  iiy.e..-*They  can  no  longer 
oijcupj  Aat  rohrtiy  to  tjieccest/of -iheiirqrfii  which  their  guild 
8i^i^JiPQ,d«*t9  U-dteiiig  BMdievaf  times** when  learning  and  gen* 
eral  intelligence  were  far  less  common  than  they  are  now,  and 
which  only  the  'medicine  men*  sustain  to  the  other  members 
of  the  savage  tribes  of  to  day.  The  time  for  such  assumed 
superiority  and  ezclusiveness  has  long  since  gone  by.  The 
world  is  moving,  and  the  medical  profession  oannot  afford  to 
stand  still.  There  is  nothing  sacred  about  it, — nothing  that 
can  exempt  it  from  the  operation  of  the  same  laws  which  apply 
to  other  honorable  pursuits  in  life.  The  physician  of  the 
future  must  come  out  of  that  time-worn  and  cracked  shell  of 
'professional  dignity'  upon  which  his  predecessor  laid  so  much 
stress,  and  stand  the  test  of  publicity  and  compitition,  as  is 
done  by  architects,  lawyers,  engineers,  and  the  members  of 
equally  learned  and  honorable  professions.  If  a  doctor  possesses 
special  skill  or  knowledge  in  any  particular  branch  of  his  pro* 
fession,  it  is  alike  due  to  him  and  to  the  rest  of  the  world  that 
that  fact  should  be  publicly  known ;  and  if  the  medical  societies 
forever  undertake  to  obstruct  the  course  of  a  law  of  life  so 
natural  and  so  just  they  will  find  the  confidence  and  the  patron- 
age they  have  so  long  eigoyed  rapidly  and  surely  passing  to 

other  hands* 

H. 

Wanted, — The  following  numbers  of  the  Ambbioak  Jou&nai 
OP  Dental  Scibvoe.  Any  one  having  them  or  any  of  them, 
will  confer  a  great  favor  on  the  writer  by  sending  them  to 
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Snowden  &  CowmanV  Dental  Depot.  Twenty-Bve  cents  each 
will  be  paid.  Vol.  v.,  No.  12.  Vol.  VI.,  No.  2.  Vol.  VI.. 
No.  7.     Vol.  XI.  No.  11. 

Jambs  B.  Hodgkin. 


'  BIBj^IOGKABmoAti:  ^^ : 

'  ^  '    J  "*  ■' 

Elementary  Treatise  on  Practical  <ihemUtry,  aM'^LuLive 
Incrgantc  Analysts.      Adapted   for  Laboratories  of  CoileTs 
Schools  and  Beginners     By  Prank  Clowes.  C.  Sc,  London,  §70 
pages.     Philadelphia,  Henry  0.  Lea's  Sons  &  Go.     1881. 

This  is  a  working  book,  intended  for  the  use  of  those  who 
have  been  made  familiar  with  the  nomenclature  and  foundation 
work  of  chemical  science,  and  presupposes  a  knowledge  of  the 
first  principles.    To  those  who  propose  to  do  laboratory  chem- 
istry—and there  is  really  no  other  way  of  learning  it  —such  a 
book  is  valuable  as  containing  suflScienily  minute  directions  as  to 
manipulation,  Ac."     The  key-note  of  the  book  is  had  in   the 
words  we  copy   from  page  86  on    the  method  of  trying  the 
chemical  analytical  reactions :     "The  student  must  consider  it 
a  necessary  condition  of  after  success  that  each  result  is  obtained 
precisely  as  stated  in  the  text,  and  must  never  on  any  account 
pass  on  until   he  has  conscientiously  satisfied  himself  that  the 
statements  of  the  b«K)k  are  true,  and  that  he  could  at  any  time 
repeat  the  text  successfully."     The  number  of  text  books  of 
chemistry  issuing  from  time  to  time  indicates  a  demand  for 
such  literature,  and,  that  the  number  of  students  is  augmenting 
With  this  book  much  may  be  learned  of  manipulation,  (which 
18  real  knowledge)  as  against  simple  theorv  (which  is  ideal 
knowledge  only.)      If  our  dental   students  would   take  such 
books  as  this  and  perform  a  few  experiments  for  themselves 
they  would   acquire  a  practical  knowledge  of  chemistry  which 
would  make  the  chemical  lectures  less  tedious  and  more  lucid. 

H.   " 
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Essentials  of  Chemistry, — Organic  and  inorganic.  For  the 
nee  of  students  in  medicine.  By  R.  A.  Witthaua,  A.'M.,  M.  D. 
Prof  of  Chemistry  University  of  Vermont.  Wm.  Wood  &  Co., 
New  York.     1880. 

A  pocket  volume  of  about  250  pages,  neatly  arranged  with 
concise  questions  and  answers.  The  author  hias  condensed  a 
great  deal  of  information  into  a  little  space,  and  for  a  reference 
book  this  is  an  excellent  one  indeed.  It  is  not  a  manual  of 
analytical  ojipmriptr^  alu^  tf.Qit^ine?  **  only  such  analytical  process 
as  the  physicjaa  fittiy  reasonably  expect  to  make  use  of  in  his  daily 


petaebuj-ts  iiJ-'ihe^-cootigrade^Sca.le.     A's  a  handy  reference  book 
W^fe^l  sure'^it  will  find  a  welcome.  H. 


MONTHLY  SUMMARY. 


Bleaching  Outta  jPffrcAa.—- Dissolve  the  gatta  perchain  twenty 
times  its  weight  of  boiling  benzole,  add  to  the  solution  plaster 
of  very  good  quality,  and  agitate  the  mixture  from  time  to 
time.  By  reposing  for  two  days  the  plaster  is  deposited  and 
carries  down  with  it  all  the  impurities  of  the  gutta  percha 
insoluble  in  benzole.  The  clear  liquid  decanted  is  introduced 
by  small  portions  at  a  time  into  twice  its  volume  of  alcohol  90 
per  cent,  agitating  continually.  During  this  operation  the 
ffutta  percha  is  precipitated  in  the  state  of  a  pasty  mass,  per- 
fectly white.  The  nesiccation  of  the  gutta  percha,  thus  puri- 
fied, requires  several  weeks*  exposure  to  the  air,  but  may  be 
accelerated  by  trituration  in  a  mortar,  which  liberate  moistures 
which  it  tends  to  retain ;-^Z>rtt^^te  CirciUar, 
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RULES  AND  REGULATIONS  OF  THE  LIBRARY 

The  Library  shall  be  open  daily,  except  Sundays  and  holidays, 
from  9  A.M.  till  1  p.m.,  and  2  till  5  p.m.,  Saturdays  from  9  a.m.  to 
12  M.,  evenings  from  7  to  10,  except  Saturdays,  Sundays,  and 
holidays. 

The  library  is  one  of  reference  and  siuderUs  of  the  University 
have  access  to  books  and  periodicals  in  the  library  room  only. 

Books  may  be  taken  out  by  officers  of  the  School,  at  any  time 
when  the  Library  is  open,  unless  otherwise  ordered  by  the 
Librarian. 

Application  blanks  will  be  provided  on  which  must  be  written 
the  full  name  and  address  of  the  borrower,  the  section  or  shelf 
niunber  or  letters,  the  niunber  and  title  of  the  volume  desired, 
and  the  date  of  application;  and  no  book  will  be  delivered  except 
on  presentation  of  such  a  blank  properly  filled  out. 

Only  one  volmne  at  a  time  may  be  taken  out,  except  at  the  dis- 
cretion of  the  Librarian. 

No  volume  may  be  retained  for  a  longer  time  than  is  specified 
upon  its  cover,  or,  if  no  time  is  specified,  for  one  week. 

All  books  must  be  used  and  handled  with  care.  The  borrower 
is  forbidden  to  write  or  mark  in  books  or  turn  down  the  comers 
of  the  leaves,  or  to  tear,  or  in  any  way  to  injure  or  deface  them; 
and  any  damage  to,  or  loss  of,  books  shall  be  made  good  to  the 
satisfaction  of  the  Librarian. 

No  books  marked  with  one  star  (*)  will  be  lent  for  home  use 
except  by  special  permission  of  the  Librarian.  No  book  marked 
with  two  stars  (**)  may  in  any  case  be  taken  from  the  Library 
Building.  No  book  marked  with  three  stars  (***)  may  be  taken 
from  the  Library  Building  except  by  the  written  permission  of 
the  Librarian. 

All  books  and  pamphlets  must  be  returned  to  the  Library  on 
receipt  of  notice  from  the  Librarian  requesting  their  return,  and 
a  fine  of  twenty-five  cents  will  be  imposed  for  each  volume  not 
returned  promptly  at  the  time  requested. 

Infraction  of  the  aboye  rules  will  subject  the  delinquent  to  a 
suspension  of  his  privilege,  or  to  such  other  penalty 
of  the  case  may  require. 


